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ST. LUKE'S HOSPITAL DOCTORS 
are pleaced with of 


Mr. K. J. Shoos, superintendent of the Saint Luke's 
Hospital in Cleveland, says, “We are using our 
Hausted Tractionaids continuously ... often treat- 
ing seven patients a day. This equipment has proved 
convenient to operate; it may be taken to the 
patients’ beds. Our doctors like the results of the 
treatments, and the patients tell us traction with 
Tractionaid is comfortable.” 


The above statement is typical of the comments made wherever 
the new Hausted TRACTIONAID is being used clinically. 
Because the TRACTIONAID is electronically controlled and 
hydraulically operated, it offers the ultimate in improved trac- 
tion therapy. It permits smooth, even, steady or intermittent 
traction . . . at exactly the pull and time interval prescribed. 
Traction from 1 to 100 pounds may be pre-set. Extreme flexi- 
bility of application makes pelvic or cervical traction simple. 
Indicated wherever traction or manipulation is desired. 

Only Hausted TRACTIONAID automatically compensates for 
patient’s movement during treatment! 


Cguyemenit loday 


FOR COMPLETE DATA AND CLINICAL REPORTS WRITE TO 


HAUSTED MANUFACTURING COMPANY 


MEDINA, OHIO 
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SAVE MONEY for Both Hospital and Patient 
by using BARD DISPOZ-A-BAGS™ 


Nurses are saved from the disagreeable work 
of cleaning and sterilizing urine jugs in hos- 
pitals using the sterile Bard Dispoz-A-Bags. 
This lightweight bag for urine collection is 
comfortably attached to the leg of a patient 
having an indwelling Foley balloon catheter. 


The use of Bard Dispoz-A-Bags encourage 
patients to earlier ambulation and speedier 
recovery. Hospital stay is also shortened be- 
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cause patients can leave for home wearing 
their Dispoz-A-Bags. 

This inexpensive, odor-free bag is gladly 
paid for by the patient, so hospital costs are 
reduced. 

A flutter valve prevents return flow and the 
danger of ascending infection. The bottom 
outlet makes emptying easy for the patient. 

Write for FREE sample. 


c. R. BARD, INC., SUMMIT, N. J. 
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New York 17, New York Division, Chas. Pfizer & Co., Inc. 


NOW-especially for hospital use 


In severe disturbances— 
for minimum-risk maintenance 


therapy 


ATA RA X Parenteral Solution ATA RA xX 100 mg. tablets 

Indications: alcoholism Indications: convulsive disorders 
acutely disturbed or hysterical patients hyperkinetic brain-injured children 
prepartum anxiety severe psychoneuroses 


preoperative fear patients not responding to lower dosages 


postoperative vomiting 


In emotional emergencies— 
for rapid onset of action 


Dosage: Adults, 25 mg. to 50 mg. Dosage: one tablet t.i.d. 


(1-2 ce.) intramuscularly, 3 to 4 
times daily, at 4-hour intervals. 
Dosage for children under 12 not yet established. 


Supplied: 10 cc. multiple-dose vials Supplied: red tablets, bottles of 100. 


Today, after years of use and millions of doses—many of them at high levels over long 
periods of time—there are still no reports of blood dyscrasias, parkinsonian effects, 
liver damage or other serious side effects with ATARAX. 


(BRAND OF HYDROXYZINE) 


HOSPITAL TOPICS 


: 

: 

PEACE 
ox 

: 

| 

4 

JA 


‘OPICS 


PERSONALITY 
OF THE MONTH 


DEPARTMENTS 
(Continued from page 2) 
Prescription Pad ......... 63 
Book Corner ..... 
Adapted Agitator Increases Safety in 
TB Specimen Testing 
Keeping Tab on the Lab 
Children Should Be Protected with Fourth 
Polio Injection 
Lewis L. Coriell, M.D. 
Playcart Diverts Children at Tennessee Hospital 
Abstracts of papers from postgraduate courses, 
American College of Surgeons’ Congress 
Ethylene Oxide Sterilization 
John C. Gabel 
OPERATING ROOM 
Historic Philadelphia Awaits You..................................-.-- 81 
Program, Fifth A.O.R.N. Congress..........................-.------ 86 
Changing Aspects of Surgical Infections Discussed 
In ACS Postgraduate Course... 89 
Dorothy W. Errera, R.N. 
Lecture Series Reviews Modern 


Carl W. Walter, M.D. 


JANUARY, 1958 


Si a builder,’ was the first official statement that 
Bolton Boone, D.D., made as the new administrator 
of the Methodist Hospital of Dallas in June, 1948. Since 
that day, he has never stopped building or improving the 
hospital in either a physical or professional way. 


Dr. Boone is noted for his drive and enthusiasm, not only 
in his work, but in his many and varied civic activities. 
He is tireless in his efforts to keep his hospital up-to-date. 


About three years ago, he startled members of his board 
of trustees by announcing that the minimum need for ex- 
pansion of the hospital would require an expenditure of 
$3,000,000. However, by the time the public fund-raising 
campaign for $2,800,000 was successfully concluded, and 
the final plans off the drawing board, the cost had risen to 
$6,000,000. The board of trustees responded to Dr. Boone’s 
efforts and abilities as an administrator by approving the 
entire program. 


Construction will be finished in late 1959 and will more 
than double the present floor space as well as increase the 
bed capacity to 500. All of the ancillary departments will 
be relocated and enlarged. 


Now president of the Texas Hospital Association, Dr. 
Boone has held several offices in the Dallas Hospital Coun- 
cil, including its presidency in 1953. He was program 
chairman of the hospital section for the 1955 annual con- 
vention of the National Association of Hospitals and 
Homes of the Methodist Church. In the spring of 1956, 
Dr. Boone was honored at a testimonial dinner given by 
the attending staff physicians of the hospital. Several 
hundred persons were present. 


Prior to his appointment as administrator of Methodist 
Hospital, Dr. Boone, like his father, was a Methodist min- 
ister. He served pastorates of the Methodist Church in 
various parts of Texas for 25 years. In every church he 
served, he either remodeled the building or purchased 
needed property. 


Dr. Boone’s hobby has served him -vell since he became 
an administrator. He has designed and patented a mat- 
tress carrier, an unusual two-sided chart file and chart 
holder, miscellaneous small items, and now, for the re- 
covery room, a unique oxygen-suction recovery unit. 


While still in Southwestern University in Georgetown, 
Tex., Dr. Boone married Eron Rees. They have two chil- 
dren—Ted, who is a resident in urology at Parkland Me- 
morial Hospital in Dallas, and Betty, the wife of a Dallas 
surgeon, Larry Arnspiger, M.D. There are four grand- 
children, a girl and three boys. 


In 1955, Dr. Boone received a Doctor of Divinity degree 
from Southwestern University. 


A well-known speaker, Dr. Boone is in demand for many 
gatherings, both secular and religious. 


When Dr. Boone submitted his biographical information 
in answer to HOSPITAL TOPICS’ request, his secretary 


and the public relations director added a few comments of 
their own: 


“Dr. Boone is loved by all who work with him, and his 
associates outside the hospital. He is a man of integrity 
and possesses the ability to understand the problems of 
others. He is also a man of vision who has a knack for 
details and can still maintain the concept of the whole 
program or situation. All of us who are privileged to work 
with him feel that we have learned much not only about 
hospitals and their organization, but the value of human 
relations and a sincere love of our fellow man.” 
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key to oral penicillin effectiveness 


V-CILLIN 


(Penicillin V Potassium, Lilly) 


stability plus solubility provides greater absorption 


“—twice as mu of penicillin from 

_ potassium penicillin G given orally. 
Greater total penicillemia is produced by 250 mg. 

t.i.d. than by 600,000 units daily of intramuscular procaine pen- 

icillin G. Also, high serum et attained a quickly 


These unique ot ‘V-Cillin assure 
cillin effectiveness, ane therapy, for 
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Mushroom Extract Studied; 
Inhibits Tumor Growth 


Material from a mushroom, Boletus 
edulis, found to inhibit tumor growth 
in mice and rats, is being investigated 
by two Michigan State University 
scientists. 


Eugene H. Lueas, Ph.D., professor 
of horticulture, explained that the 
project was based on folklore from 
the Bavarian-Bohemian forests in 
Europe. According to tradition, peo- 
ple who consume the mushrooms, 
which grow abundantly there, do not 
develop cancer. 


When the Michigan State scien- 
tists made an extract from the mush- 
room and injected it into mice and 
rats, they found that the growth of 
tumors in the animals was slowed. 


Richard U. Byerrum, Ph.D., pro- 
fessor of chemistry, who is working 
with Dr. Lucas, reported that a con- 
centration of the tumor-inhibiting sub- 
stance had been obtained. An at- 
tempt is now being made to purify 
and specifically identify the substance. 


Prove Man Can Live Hours 
At Temperature of —100° 


Properly clothed, man can endure 
temperatures of almost 100° below zero 
for several hours. 


Two volunteers, members of the 
U.S. team at the South Pole for the 
international geophysical year, proved 
this recently. 


Each volunteer weighed 158 pounds 
before adding four or five layers of 
protective clothing. 


Herbert Hansen, 30, Nebraska City, 
Nev., stayed out three hours in tem- 
peratures ranging from -94° to -97°, 
lost no weight, and only .4° in body 
heat. 


William MacPherson, 28, Long- 
meadow, R.I., was out four hours in 
-94° to -98° temperatures, and lost 
1° of body heat and two pounds, be- 
cause he had to walk to keep warm. 


Winds of 12 to 16 knots sharpened 
the cold. 
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Scanning the News 


Additions under construction at the John D. Archbold Memorial Hospital, Thomasville, Ga. 
(top), and the Tallahassee (Fla.) Memorial Hospital (bottom), illustrate methods of sun 
control, designed to reduce hospital air conditioning costs. Horizontal louver panels shade 
windows of patient rooms in 72-bed addition to Archbold Hospital. Unit is Y-shaped, with 
nurses’ station located at apex, facilitating control of each wing. Addition also contains 
surgical and delivery suites, pediatric and nursing, and medical and surgical units, kitchen, 
cafeteria, and private dining rooms. Addition at Tallahassee Hospital, planned to expand 
patient facilities, adds 100 beds, plus emergency and outpatient departments, nursery, 
medical and surgical units, and 200-seat auditorium. Each room has separate balcony which 
acts as sun screen. Walls alternate solid panels with glass to increase room privacy. 


The only ill effect noted was that 
both men complained of feeling dizzy 
after they had slept. Paul A. Siple, 
Ph.D., station scientific leader, who 
supervised the experiment, suggested 
that “perhaps their oxygen consump- 
tion went down a bit below require- 
ments.” 


Evidence Relates Mental Illness 
To Brain Chemistry Disturbance 


New evidence linking mental illness 
to disturbances in brain chemistry 
was reported recently by Veterans 
Administration scientists. 


Studies at the VA Hospital, Pitts- 
burgh, Pa., show that an excess of 
serotonin, naturally -occurring brain 
chemical, can block or distort trans- 
mission of messages along nerve cir- 
cuits, while excess acetylcholine can 
speed up nerve communication to the 
point where the brain is flooded with 
impulses. 


Directing the studies are Amedeo 
S. Marrazzi, M.D., director of the re- 
search laboratories in neuropsychiatry 
at the hospital, and E. Ross Hart, M.D. 

Their research showed that while 

(Continued on page 116) 
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. . . Stops pencil-mark mistakes! 
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and value! Only TIMF AUTOCLAVE LABELS tive, economical identification for practically 
give you so many outstanding advantages. any item used in Central Service. 


Write now for free catalog and sample! Enjoy 
the savings in time, labor and money with 
TIME AUTOCLAVE LABELS. 


Multiple dispensor for con- 
venient centralized location 
of varied nomenclature. 
FREE with 48 roll purchase. 


LABELS 


COATED 


Single unit dispensor for fast, 
convenient autoclaving use. 


PROFESSIONAL TAPE CO., INC. - Dept. 41-K + 355 Burlington Road 
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News Briefs at Press Time 


NO NEW FUNDS TO BE REQUESTED FOR AID 

TO NURSING RESIDENCE CONSTRUCTION 
Community Facilities office of the Housing 
and Home Finance Agency (office respon- 
sible for administration of the College 
Housing Program) reportedly will not re- 
quest funds for next fiscal year for 
continuation of the program making low- 
interest loans available for construction 
of residences for student nurses. 

Reason: Program (described in detail in 
August, 1957 TOPICS) is a bother to ad- 
minister, according to our Washington 
correspondent. 


EMPHASIS ON BASIC SCIENCES MAKES 

NEW HEALTH LEGISLATION UNLIKELY 

Current emphasis on increasing output of 
scientists for nation's missile program 
makes it unlikely that new health legisla- 
tion (including aid to medical education) 
will be introduced in next session of 
Congress. 

HEW Secretary Folsom's recent announce- 
ment of scholarship program for training 
scientists further indicated where em- 
phasis—and funds-—will be placed in 
near future. 

However, there will be resistance to 
plans to slash health and welfare programs 
to get more money for missiles. Chairman 
Paul M. Butler of Democratic National 
Committee, for one, in recent Washington 
speech, called for continuation of pro- 
grams to provide better housing, schools, 
and medical care. 


AHA ISSUES MONOGRAPH 

ON CORPORATE PRACTICE 

Legal restrictions on corporate practice 
of medicine should not prevent nonprofit 
hospitals from providing medical serv- 
ices required by their communities, 
Alanson W. Willcox, AHA general counsel, 
Says in a monograph recently released 
by the association. 

Monograph, "Nonprofit Hospitals and 
the Corporate Practice of Medicine," was 
the result of an independent study con- 
ducted by Mr. Willcox before he joined 
AHA staff. 

The typical medical practice act for- 
bids an unlicensed "person" to practice 
medicine, but few such laws give any 
indication that the word "person" is meant 
to include a corporation, Mr. Willcox 
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points out. He cites New York Court of 
Appeals holding that word "person" 
included business corporations but not 
nonprofit hospitals, and South Dakota 
decision that the word did not include a 
corporation, but that the practice of medi- 
cine by a commercial organization was con- 
trary to public policy and thus illegal. 

Legal objections to corporate practice 
rest primarily on considerations of pub- 
lic policy and are essentially inappli- 
cable to nonprofit community hospitals, 
Mr. Willcox declares. 

"Either there must be an upheaval in 
the organization of medical care, or 
the law must be restated in better harmony 
with the organization of care as it 
exists today," he continues. 

"Every appellate court which has con- 
sidered a charge of corporate practice by 
a nonprofit corporation has sustained 
the legality of the operations, including 
the legality of making available the 
services of physicians who are either on 
a salary from the corporation or under 
other contractual arrangements with it." 


PHS BEGINS STUDY ON GRADED 

SERVICE IN HOSPITALS 

A questionnaire survey of 8,000 U.S. 
hospitals has been started by the PHS to 
get information about variations in pro- 
gressive care, or graded service, under 
which patients receive care suited to the 
seriousness of their illnesses. 

In addition, study teams will visit a 
number of hospitals, first of which was 
scheduled to be the Manchester (Conn. ) 
Memorial Hospital. 


BRIEF BRIEFS 

Cost of construction has dropped 10-18 
percent since high of a fewmonths ago... 
New VA administrator, succeeding Harvey 
V. Higley, is Sumner G. Whittier, who had 
headed VA's insurance program since last 
January . . . PHS has awarded $168,000 to 
Charity Hospital, New Orleans, and $150,- 
000 to Columbia University for research 
in cerebral palsy . . . First of series of 
pamphlets on medical care has been issued 
by American Labor Health Association. 
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Calendar of Meetings 


JANUARY 


13-17 


15-17 


20-24 


Puerto Rico Hospital Association, 
Puerto Rico Medical Association 
Building, San Juan 


Fellows’ Seminar, American College of 
Hospital Administrators Institute, Uni- 
versity of North Carolina, Chapel Hill 


Association of Western Hospitals, In- 
stitute on Nursing Education, Sir 
Francis Drake Hotel, San Francisco 


Southern American College of Hos- 
pital Administrators Institute, Jackson, 
Miss. 


struments. 


Sterilizer. 


are exclusive Castle features. 


Write for descriptive folder. 


Cart 


Non-Hazardous septic 
surgical cleanup 


Septic instruments direct from surgery are thor- 
oughly and safely rinsed, scoured, sterilized and 
flash-dried in fifteen minutes for immediate use or 
storage. Post-operative instrument technique is re- 
duced to a complete, one-step, automatic operation 
in which there is no contact with contaminated in- - 


The Castle “200” Automatic Washer-Sterilizer 
unit is instantly converted to a Hi-Speed Emergency 


Quick-heating Monel single wall construction with 
push-button cycle control (manually controlled unit 
also available) and the Castle Dual Lock Safety Door 


30-31 Alabama Hospital Association, 


Hotel Stafford, Tuscaloosa 


FEBRUARY 


1- 6 American Academy of Orthopaedic 


Surgeons, Waldorf-Astoria, New York 
City 


1-14 Pan-American Congress of Ophthal- 


mology, Interim meeting, Queen of 
Bermuda, cruise from New York City 


4- 6 Second Illinois Congress on Maternal 


and Infant Care, Peoria 


WILMOT CASTLE COMPANY 
1703L East Henrietta Road ¢ Rochester, N. Y. 


7-8 


10-13 


10-13 


11-13 


12-14 


17-21 


17-21 


17-21 


20-21 


American Hospital Association, Mid- 
year Conference of Presidents and 
Secretaries of State and Regional 
Hospital Associations, Palmer House, 
Chicago 


Congress on Administration, American 
College of Hospital Administrators, 
Congress Hotel, Chicago 


American College of Osteopathic 
Obstetricians and Gynecologists, 
Cosmopolitan Hotel, Denver 


Association of Operating Room 
Nurses, Bellevue-Stratford Hotel, 
Philadelphia 


American Hospital Association Insti- 
tute, Nursing Supervision, Shoreland 
Hotel, Chicago 


National Association of Methodist 
Hospitals and Homes, Morrison Ho- 
tel, Chicago 


American Protestant Hospital Asso- 
ciation, Morrison Hotel, Chicago 


American Hospital Association Insti- 
tute, Hospital Planning and Organiza- 
tion Workshop, Sheraton-Seelbach 
Hotel, Louisville, Ky. 


Ist Eastern Advance Institute, Ameri- 
can College of Hospital Administra- 
tors, New York City 


Minnesota Institute, American Col- 
lege of Hospital Administrators, Min- 
neapolis 


Georgia Hospital Association, Rals- 
ton Hotel, Columbus, Ga. 


MARCH 


4-7 


10-13 


10-13 


12-14 


Chicago Medical Society, Palmer 
House, Chicago 


Ohio Hospital Association, Nether- 
land-Hilton Hotel, Cincinnati 


International Congress of the Inter- 
national College of Surgeons, 
Ambassador Hotel, Los Angeles 


American Hospital Association Insti- 
tute, Hospital Laundry Management 
and Operation, Shamrock Hilton 
Hotel, Houston, Tex. 


Wisconsin Hospital Association, 
Hotel Schroeder, Milwaukee 


Tennessee Hospital Association, Hotel 
Patton, Chattanooga 


Louisiana Hospital Association, 
Bellemont Motor Hotel, Baton Rouge 


Aero Medical Association, Hotel 
Statler, Washington, D. C. 


(Continued on page 14) 
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REBIN PLASTER OF Panis BANDAGE 


i eady to use just dip, squeeze and apply... requires half as many bandages as ordinary plaster casts 


mer 
correct drying ACTION no waiting... allows trimming time, then hardens to full strength promptly 
Jether- 
makes more comfortable, better looking casts tighter, thinner, smoother...yet much stronger 
later. than heavier, clumsier casts of ordinary plaster 
n Insti- makes more durable casts mevacast retains strength despite humidity, never crumbles or grows 
gement soggy ...resists water, urine, perspiration, mold...remains odor-free 
ton 
costs less per cast than plain plaster Specify modern, easier-to-use MELACAST in the new plastic- 
ams lined, moisture-proof package...another outstanding SPD development. 
*Reg. U.S. Pat. Off. 
n, Hotel 
| ANAMID CON Producers of Davis & Geck Brand Sutures 
jon, i 3 and Vim Brand Hypodermic Syringes and Needles. 
n Rouge é Distributed in Canada by: North American Cyanamid Ltd., Montreal 16, P.Q. 
Hotel 
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For more than 50 years Novocain has been a 
dependable local anesthetic for infiltration and nerve 
block analgesia. Quick onset, reliable action and 
excellent tolerance are the outstanding characteristics 
that have made Novocain universally accepted. 


PIONEER BRAND OF PROCAINE HYDROCHLORIDE 


@ Hold ampul as illustrated 
with thumbs above and below 
colored band. 


available in... 


CERAMIC IMPRINTED 


Neutraglas 


COLOR - BREAK AMPULS 


and the ampul is 
ready to use. 


No Filing + No Scoring No Sawing 


JUST SNAP: CLEAN, EASY BREAK STERILE SOLUTION, READY TO USE 


NOVOCAIN 1%, 2%, 10%, 20% SOLUTIONS with or without vasoconstrictors ca 
3 
MULTIPLE DOSE VIALS with dual purpose caps permit withdrawal | 
: (1 and 2% solutions) by needle 3, 
pouring 


12 HOSPITAL TOPICS Ji 


VWI K ANOLE 
| 
: 
. 


Designed and 
Engineered for 


Effective Immobilization and Rehabilitation 


The new Stryker Turning Frame has several impor- metal utility tray replacing the former wooden shelf 
tant features; first the frame is 4" higher than former arrangement. It allows the patient a more normal and 
models to provide nurses more convenient access to comfortable reading distance. When reversed under 
the patient. Another improvement is the “U” shaped, center of frame it serves as a bedpan holder. 


STRYKER TURNING FRAMES RECOMMENDED FOR: + Treatment of cervical spine injuries + Cord injuries with paralysis +» Sacral bed 
sores Pelvic fractures Head or leg traction Painful spinal arthritis Severe burns 


Dorsal or Lumbar spine fractures 
Post operative treatment «+ Destructive spine lesions. 


Stryker Turning Frame with Cotton Mattress $270.00 
Stryker Turning Frame with Foam Rubber Mattress... 310.00 
Both models complete with sheets, canvas cover, utility tray and head traction attachment. 


+ Safe traction for infants and children of all ages + This 
portable unit saves nursing time and permits earlier re- 
lease for home rehabilitation + Easy application —Con- 
verts to extension traction « No weights + Sets on any 
bed * Uses body weight to reduce the fracture. 


Portable Child Traction Frame, $65.00 


* Saves time for Doctor, Nurse and Cleaning Crew « It 
brings mechanical orderliness and clean working surfaces 
to plaster application + It’s Mobile + Provides Out-of- 
Sight Storage +» Waxpaper protected working area + 
Ideally Compact. 

White Enamel, $298.00 e Stainless Steel, $485.00 


For additional information on these and other Stryker surgical tools write . . . 


FRAME COMPANY 


Kalamazoo Michigan 


Distributed in Canada by: Fisher & Burpe, Ltd., Winnipeg 
Exclusive Agent for Export: Schueler & Co., 75 Cliff St., N. Y. 
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CALENDAR OF MEETINGS 
(Continued from page 10) 


MARCH 


24-26 Mid-West Hospital Association, Mu- 
nicipal Auditorium, Kansas City, Mo. 


24-26 New England Hospital 
Hotel Statler, Boston 


24-27 American Academy of General 
Practice, Memorial Auditorium, 
Dallas 


24-27 Congress of the International Anes- 
thesia Research Society, Jung Hotel, 
New Orleans, La. 


Assembly, 


PLASTICS 
FOR OXYGEN 
THERAPY 


Masks for medium concentration 


HUDSON 


Oxygen Therapy 
Sales Company 


2801 
Hyperion 
Avenue 
Los Angeles 


29-30 Eastern Osteopathic Association, 
Statler Hotel, New York City 


APRIL 
8-11 U.S.-Mexico Border Public Health 


Association, Hermosillo, Sonora, 
Mexico 

15-17 Kentucky Hospital Association, Shera- 
ton-Seelbach Hotel, Louisville 

15-18 National Association for Practical 
Nurse Education, Hotel De Coronado, 
Coronado, Calif. 

20-22 American Academy of Pediatrics, 
Spring Session, Hotel Statler, New 
York City 


THE MOST 
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Write for 
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complete 
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21-23 The American College of Obstetri- 
cians and Gynecologists, Statler 
Hotel, Los Angeles 


21-24 Association of Western Hospitals, 
Civic Auditorium, San Francisco 


24-25 Carolinas-Virginias Hospital Confer- 
ence, Hotel Roanoke, Roanoke, Va. 


24-26 American Association of Pathologists 
and Bacteriologists, Cleveland 


28-30 Tri-State Hospital Assembly, Palmer 
House, Chicago 


28-May 2 American College of Physicians, 
Convention Hall, Atlantic City, N. J. 


5- 8 Texas Hospital Association, Statler 
Hilton Hotel, Dallas 


12-16 American Psychiatric Association, 
Civic Auditorium, San Francisco 


14-16 Southeastern Hospital Cenference, 
Hotel Fountainebleau, Miami Beach, 
Fla. 


14-16 Upper Midwest Hospital Conference, 
Minneapolis 


21-23 Middle Atlantic Hospital Assembly, 
Convention Hall, Atlantic City, N. J. 


21-23 Hospital Association of New York 
State, Hotel Claridge, Atlantic City, 
N. J. 


21-23 Hospital Association of Pennsylvania, 
Convention Hall, Atlantic City, N. J. 


25-31 World Congress of Gastroenterologic 
Societies, Sheraton-Park Hotel, Wash- 
ington, D. C. 


JUNE 
9-13 American Nurses Association, Con- 
vention Hall, Atlantic City, N. J. 


15-21 American Physical Therapy Associa- 
tion, Olympia Hotel, Seattle 


16-19 American Society of Medical Tech- 
nologists, Municipal Auditorium, 
Milwaukee 


18-22 American College of Chest Physi- 
cians, Fairmont Hotel, San Francisco 


23-26 Catholic Hospital Association, 
Atlantic City, N. J. 


23-27 American Medical Association, 
San Francisco 


AUGUST 
15-20 World Medical Association, 
Copenhagen, Denmark 


18-21 American Hospital Association, 
International Amphitheatre, Chicago 


24-29 American Congress of Physical 
Medicine and Rehabilitation, 
Philadelphia 
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now...at your disposal a new line of B-D products 


is 


To meet a growing demand for economical, safe disposables, B-D 
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7 is introducing its line of gi products. This equipment— 
ity. designed for one-time-use—affords many distinct advantages. 
true disposability products are limited to 
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one-time -use...added safety greater convenience 
iy products are ready for immediate use « 
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assured economy products are reasonably 
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Physi- eliminated superior quality Products offer 
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Newly born 


the Newborn 


Recent clinical reports (J.A.M.A. 164:1331, July 20, 1957) have stressed 
the adequacy of low doses of water-soluble vitamin K analogs for infants 
and especially the undesirability of excess dosage in prematures. So you 
will be glad to know of these two new dosage forms of Synkayvite: 


Ampuls, 1 cc, 1 mg, boxes of 12 and 100 
Ampuls, 14 cc, 2.5 mg, boxes of 12 and 100 


Still available are these familiar forms: 


Ampuls, 1 cc, 5 mg, boxes of 6, 25 and 100 
Ampuls, 1] cc, 10 mg, boxes of 6, 25 and 100 
Ampuls, 2 cc, 75 mg, boxes of 6 and 25 


Synkayvite administered routinely to the mother before delivery, or to the 
infant, is valuable. low-cost insurance against neonatal hemorrhage. 


Synkayvite similarly protects surgical patients — especially tonsillectomy 
and biliary tract cases — from the hazards of lowered prothrombin levels. 


Synkayvite is now available in convenient, color-break ampuls providing a 
full range of choice in dosage, according to the needs of prematures, full- 
term infants, older children and adults. 


Rocue Laporatories * Division of Hoffmann-La Roche Inc * Nutley 10 + N. J. 


SYNKAYVITE 


SYNKAYVITE* BRAND OF MENADIOL SODIUM DIPHOSPHATE U.S. P. 
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Opposition to Forand Bill 
Urged by AMA; 
Guides for Hospital Employee 
Health Programs Approved 


@ Local action campaigns to enlist full community support 
in opposition to the Forand Bill were urged by the Ameri- 
can Medical Association’s president, David B. Allman, 
M.D., Atlantic City, N.J., during the AMA’s 11th clinical 
meeting, held in Philadelphia December 3 to 6. 


Dr. Allman called for “more freedom, not less, in Amer- 
ica and in the medical profession.” The Forand Bill, which 
would provide hospital and surgical benefits for persons 
eligible for Social Security benefits, is “cut from the same 
cloth” as national compulsory health insurance, he told the 
House of Delegates. Concurring, the House condemned 
the bill as undesirable legislation, and urged state societies 
to continue studying pre-retirement financing of health 
insurance. 


The House also approved a set of guides for occupational 
health programs covering hospital employees, which were 
developed jointly by the American Hospital Association 
and the AMA. The guides, previously approved by the 
AHA, emphasize that “programs of health services in 
hospitals should use the technics of preventive medicine 
which have been found by experience in industry to ap- 
proach constructively the health requirements of em- 
ployees.” Recommendations include establishing employee 
health programs in hospitals as separate functions with 
independent facilities and personnel. 


Endorsing the fluoridation of public water supplies as 
a safe and practical method of reducing the incidence of 
dental caries during childhood, the House approved a 27- 


At TV roundtable preceding the clinical meeting, “How Much 
Should Your Doctor Charge?" was discussed by (I. to r.): G. 
Thomas Morris, treasurer, Student American Medical Association; 
A. Reynolds Crane, M.D., president-elect, Philadelphia County Med- 


Cecil W. Clark, M.D. (r.), Cameron, La., named General Prac- 
titioner of the Year by AMA at clinical session, receives congratu- 
lations from Nobel Burkett, Oklahoma City, Okla., president, Medi- 
cal Service Society of America. The 33-year-old country doctor 
was cited for his heroic medical service during Hurricane Audrey 
in June, 1957. 


page joint report of the Council on Drugs and the Council 
on Foods and Nutrition based on a year-long study of 
fluoridation. For prophylactic purposes, the report recom- 
mended that the water contain approximately the equiva- 
lent of 1 ppm. of fluorine. 


Also adopted was a resolution calling attention to “cer- 
tain inadequacies and confusions” in distribution of vac- 
cines such as the Asian flu vaccine, and directing the Board 
of Trustees to work toward establishing a code of practices 
regulating distribution of important therapeutic products. 


In spite of a blizzard the opening day of the session, 
total registration reached 6,900, including 2,637 physicians. 
Abstracts of selected papers are on the following pages. 


(Continued on next page) 


ical Society; John Roberts, moderator; Leo E. Brown, director of 
public relations, AMA; and George W. Slagle, M.D., president, 
Michigan State Medical Society. The 30-minute program was pre- 
sented by Wyeth Laboratories and the Student AMA. 


JANUARY, 1958 


| 
= 
4 
| 
| 
i 


| BELLEVUE STRATFORD 
HOTEL 


Four state medical societies presented a total of almost $200,000 
for support of medical schools at the meeting. Here Louis H. 
Bauer, M.D. (r.), New York City, president, American Medical Edu- 
cation Foundation, accepts check for $143,043.25 from John W. 
Green, M.D., Vallejo, Calif. AMEF chairman, California Medical 
Association. 
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Tranquilizers Help to Relieve 
Pressure on Mental Hospitals 


Increasing Need Seen 
For Outpatient Clinics 


Tranquilizers have helped relieve the pressure upon men- 
tal hospitals for the first time in years, because more pa- 
tients are being discharged sooner and fewer patients re- 
quire hospitalization. 


However, these patients are not completely cured of 
mental disease. They require follow-up and continuing 
treatment outside the hospitals. This means an increasing 
need for facilities of the “day hospital’ type and out- 
patient clinics. 


Tranquilizing drugs will relieve symptoms, but will not 
cure basic, underlying mental conflicts. The most dramatic 
and least controversial effect of tranquilizers has been 
in treatment of chronic psychoses in mental hospital pa- 
tients. The drugs have lessened the emotional disturb- 
ance, helped control agitation, and made patients more 
manageable. 

However, these drugs have been of little help in reliev- 
ing the symptom-neuroses, and their effectiveness in con- 
trolling neurotic anxiety is still indefinite—Van Buren O. 
Hammet, M.D., Professor of Psychiatry, Hahnemann Med- 
ical College, Philadelphia. 


Iron Called Only Treatment 

For lron-Deficiency Anemia 

Use of Liver, Other Supplements 

Not Justified by Condition 

Iron and iron alone is the treatment for anemia caused 


by iron deficiency. There is no justification for the use 
of liver, vitamin By, or folic acid. 


At the same time, there is also no reason to give iron 
when anemia is caused by some other factor than iron 
deficiency. Then iron therapy is only a waste of money. 


Iron should be given to adults only after a source of 
iron loss is found. Usually, the cause is excessive blood 


loss. If iron therapy is given before the source of blood 
loss is located, it may mask symptoms of a serious ailment. 


The bodies of infants and growing children have large 
iron demands. For them, an inadequate diet may be the 
sole cause of iron-deficiency anemia. 


Between 95 and 97 percent of all patients with iron- 
deficiency anemia can be successfully treated with ferrous 
sulfate given orally. Usually response occurs within a 
short period. Iron injections may be useful for patients 
who have gastrointestinal difficulties which might be ag- 
gravated by oral therapy, those who need to build up 
large stores of iron rapidly, or those who refuse to take 
iron.—Stuart C. Finch, M.D., Assistant Professor of Med- 
icine, Yale University School of Medicine, New Haven, 
Conn. 


Long-Term Use of Steroids 
Reduces Resistance to Stress 


Additional Amounts Needed 
In Severe Illness, Surgery 


If the anesthesiologist, the surgeon, or the patient him- 
self does not know that he has been taking a steroid, a 
near catastrophe may occur during or after surgery. 


Long-term use of cortisone, ACTH, and other anti-in- 


Technician J. C. Yeager, Philadelphia, explains animal behavior in 
rats as a measure of tranquilization to Capt. Steven J. Abramedia, 
MC, USA, Fort Eustis, Va., during his visit to scientific exhibits. 


flammatory drugs by a patient with normal adrenal glands 
suppresses the ability of the glands to react to stress, 
such as a severe illness or surgery. Hence, he must be 
given an additional amount of the drug during a period 
of such stress. 


A patient who has taken but is no longer receiving these 
agents should be given them the day before and the day 
of surgery. This will prevent an adverse reaction caused 
by suppression of adrenal activity. 


The anti-inflammatory agents have been used in prac- 
tically all diseases resulting from hypersensitivity. Be- 
cause of the many adverse side-effects these drugs may 
produce, they should be used only for short-term acute 
situations resulting from contact with a known allergen, 
or for long-term illness in which all other measures have 
failed. 


Patients on prolonged corticoid treatment are often more 
susceptible to infection, but, at the same time, the symp- 
toms of the infection may be masked because of the anti- 
inflammatory action of the drugs.—Charles A. Ragan, Jr., 
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M.D., Associate Professor of Medicine, Columbia Univer- 
sity College of Physicians and Surgeons, New York City; 
Malcolm W. Miller, M.D., Philadelphia; Frederick B. Wag- 
ner, Jr., M.D., Associate Professor of Surgery, Jefferson 
Medical College, Philadelphia; Leroy W. Krumperman, 
M.D., Professor of Anesthesiology, and Carroll S. Wright, 
M.D., Professor of Dermatology and Syphilology, Temple 
University School of Medicine, Philadelphia. 


Treatment Called Only Cure 
For Juvenile Delinquency 


Courts Should Not Punish 
Either Child or Parent 


The court cannot, and should not, be an instrument of 
punishment of juvenile delinquent children. For the pro- 
tection of society a delinquent may have to be confined 
to an institution, but even there he must receive under- 
standing and technical therapy. 


Punishment does not reach the causes of delinquency. 
A good parent may sometimes punish his child in order 
to discipline him. After such punishment the child does 
not feel rejected very long because he knows he is loved 
and belongs to a family. But public punishment by a court, 
policeman, or institution superintendent can only increase 
resentment and rebellion and the sense of being outcast. 


Punishing the parents for the behavior of their children 
is not going to help either. This has been tried by some 
courts and has failed. 


The philosophy of the juvenile courts emphasizes the 
following points: 


¢ Children should be dealt with as individuals in whose 
future the community is interested, not as criminals. 


¢ Court. procedure should be informal and private. 


¢ Purpose of the court should be to discover the factors 
in the child’s life that led to delinquent behavior and to 
take remedial steps according to his needs. 


¢ The court should use all the insight available from 
medicine, psychiatry, psychology, and social services. A 
staff of professionally trained probation officers is one of 
the. court’s most important tools. 


Unfortunately, cost, lack of personnel, and lack of ade- 
quate treatment centers prevent some juvenile courts from 
observing all of these principles. Support is needed to 
furnish juvenile courts with adequate treatment resources 
and probation staffs——Judge Nochem S. Winnet, Chair- 
man, Crime Prevention Association of Philadelphia. 


Demonstrating a model to Clark S. Shu- 
man, M.D. (I.), Black River, N. Y., in 
the scientific exhibit on ‘Perinatal Mor- 
tality Pathology" are Frederick H. Falls, 
M.D., Oak Park, Ill., member, Illinois De- 
partment of Public Health, and Char- 
lotte Holt, Chicago, medical illustrator, 
who has collaborated with Dr. Falls on 
numerous publications. 
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R. W. Teahan, M.D., Philadelphia, observes procedures for prepar- 
ing micro and ultramicro protein tests, demonstrated by Technician 
Marion Cook, Flint, Mich., at scientific exhibit. 


Two Types of Delinquents Need 
Different Methods of Treatment 


There are two major categories of juvenile delinquents: 
the unconsciously-driven individual delinquent from the 
so-called good or normal family; and the gang or socio- 
logical type operating at any economic level. These two 
types need different treatments. 


With the individual delinquent, one parent or sometimes 
both are unconsciously fostering and permitting continua- 
tion of the delinquent behavior. Such parents uncon- 
sciously derive satisfaction from the child’s anti-social 
behavior. 


In such cases, the parents, as well as the child, need 
help in overcoming the problems that foster delinquency. 
Individual psychiatric care is necessary. 


In cases of sociological delinquency, the families are 
often quite consciously in accord with the ¢hild. It is their 
world against our world. Their culture avows it is all 
right to steal from or to betray the other world. 


Studies have shown that in areas with high rates of 
crime, even changes in the type of population do not de- 
(Continued on next page) 
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crease the incidence of crime. Treatment is best con- 
ducted through sociologists, community leaders such as 
youth and adult leaders, and all those persons working 
in areas characterized by culturally anti-social factors. 


Psychiatric treatment is inappropriate and illogical for 
these groups. The entire cultural ideals and mores of 
such areas have to be modified in accord with the outside 
world. This is a formidable task, requiring improved liv- 
ing facilities and new leadership.—Adelaide M. Johnson, 
M.D., Professor of Psychiatry, University of Minnesota 
Medical School, Minneapolis. 


New Anticoagulant Found to Be 
Effective, Easy to Control 


Study Reveals Predictable Response, 
Lack of Side Actions with Coumadin 


In our study evaluating Coumadin (warfarin sodium), 
we found that an adequate initial dose of the drug de- 
pressed prothrombin levels to the therapeutic range in a 
relatively short period of time, that the response of pa- 
tients was predictable, and that with the drug, the patient 
could, with ease, be maintained almost constantly within 
the therapeutic range. Coumadin thus appears to ap- 
proach more nearly the “ideal oral anticoagulant” than 
any other agent. 


Of the 200 patients in our study treated with either 
Coumadin or Dicumarol, 171 had acute myocardial in- 
farction or severe coronary insufficiency, 6, congestive 
heart failure, and 238, phlebitis or some other thrombo- 
embolic disturbance. Coumadin was given to 164 of these 
patients for periods of from 4 to 46 days. 


Rate of effect of initial dose was determined in 135 
patients. Of these, 65 percent had beginning therapeutic 
effects in 24 hours or less. By 42 hours, 94 percent ex- 
hibited such effects. 


In 123 patients, 87 percent of the 141 patients eval- 
uated, true therapeutic levels of 15 to 30 percent of nor- 
mal prothrombin time were reached in 48 hours. Patients 
on other anticoagulant therapy frequently require 60 to 
96 hours to reach therapeutic levels. 


Of 158 patients we observed on Coumadin therapy, 83.5 
percent were within therapeutic range 70 percent of the 
time or better. In contrast, only 33.3 percent of the pa- 
tients given Dicumarol were within therapeutic range 70 
percent of the period of observation. The patients on 
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On hand to discuss convention exhibit on the 
Artificial Limb Program of the U. S. National 
Academy of Sciences are (I. to r.): Col. Rob- 
ert E. Benjamin of the Academy, Albert B. 
Colman of Walter Reed Army Hospital, Wash- 
ington, D. C., and Steven L. Purka, Veterans 
Administration, who set up the exhibit. 


Coumadin could be maintained on small daily doses and 
their response was predictable. 


There were no important side effects as a result of 
Coumadin therapy—Samuel Baer, M.D., Senior Attending 
Physician; M. William Yarrow, M.D., Adjunct; Charles 
Kravitz, M.D., Resident, Department of Medicine, Albert 
Einstein Medical Center, Philadelphia. 


Seek to Reduce Length of Time 
For Surgical Convalescence 


Military Studies Give Evidence 
Shorter Convalescence Possible 


An earlier return to preoperative activity following sur- 
gery may not only be safe but may provide physiological 
and psychological as well as economic benefits. 


Recent experience in military hospitals has indicated 
that it is safe to return the individual to full duty after a 
considerably shorter period of convalescence than is cur- 
rent civilian practice. Comparison of figures, in a recent 
study, for days lost following operations for appendec- 
tomy, inguinal herniorrhaphy, and hemorrhoidectomy 
showed that military convalescence in the cases studied 
was approximately one-half to one-third the length of 
current civilian practice, without ill effects. 


Experimental evidence and many clinical studies indi- 
eate that maximum wound strength is obtained in two to 
three weeks. Thus, fear of disruption of the wound after 
the third week in uncomplicated cases is usually un- 
founded. Other studies show that adrenal cortical func- 
tion returns to normal in approximately eight to 10 days, 
and that nitrogen balance becomes normal in approxi- 
mately 22 to 26 days. 


A recent study correlating physician opinion of neces- 
sary convalescence time with insurance statistics of actual 
time spent indicates that physician opinion is the major 
factor in determining the duration of the convalescent 
period. No adequate criteria for the optimum duration 
of postoperative convalescence have been established 
judging by the wide diversity of opinion obtained in the 
survey. Management of patients in the latter phases of 
surgical convalescence has been based upon impressions 
and vague concepts rather than objectively supported 
evidence, the study shows.—N. Henry Moss, M.D., Cletus 
W. Schwegman, M.D., F. Curtis Dohan, M.D., Harrison 
Department of Surgical Research, Schools of Medicine, 
University of Pennsylvania, Philadelphia. 
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Public Health Meeting Spotlights Study 


Of Staphylococcal Infection 


Physicians, nurses, and other public health department 
workers, as well as interested laymen, gathered in Cleve- 
land in November for the 85th annual meeting of the 
American Public Health Association. 


Following are abstracts of some of the papers pre- 
sented. 


Study Shows Infants in Hospitals Often 
Victims of Staphylococcal Infections 


Personnel Carriers Should Be Checked, 
Aseptic Technics Followed 


In an epidemic of staphylococcal disease affecting infants 
and mothers at Valley Hospital in Ridgewood, N. J., from 
February to June, 1957, 33, or 10 percent, of the 319 live 
births during that period were complicated by suppura- 
tive illnesses. One-half of the infections began after the 
infants were discharged from the hospital. 


The epidemic strain of Staphylococcus aureus was re- 
covered from infants, nurses, mothers, and nursery dust. 
_ The epidemic was apparently controlled by the removal of 
carriers from the nursery, by the application of more rigid 
aseptic technics, and by measures designed to prevent 
the spread of the organism from infant to infant. 


Infant pyoderma was the most common disease noted; 
breast abscess was the most common maternal infection. 
Most of the infections were mild, but several infant fatali- 
ties occurred. 


Investigation indicated that infants in nurseries are 
highly susceptible to epidemics of staphylococcal infec- 
tions. A second conclusion was that there are probably 
many ways in which such an epidemic can be perpetuated 
in a nursery, and they probably operate frequently in com- 
bination. 


One nurse carrier might be responsible for a prolonged 
outbreak if her contact with infants were of a sufficient 
nature and degree. Several nurse carriers would increase 
this possibility. A significant number of infants may be 
infected by a carrier who is easily overlooked. A carrier 
with an overt infection is probably extremely dangerous. 


missioner of Health, City of 
New York, and president-elect 
of the American Public Health 
Association. 
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Dr. Leona Baumgartner, Com-., 


Infant-to-infant spread via the air and dust might be 
particularly encouraged by overcrowding, inadequate ‘ven- 
tilation and poor housekeeping. Improper technics and 
certain kinds of skin or umbilical care might facilitate 
infant-to-infant transmission. 


Infant-to-infant spread might operate by the production 
of personnel carriers (either permanent or transient) sec- 
ondary to infant contact. Finally, the perpetuation of an 
epidemic might be dependent upon certain strain charac- 
teristics such as high infectivity, increased growth and 
surface-survival rates, or even the ability to compete favor- 
ably with oiher micro-organisms for host sites —F. Rob- 
ert Fekety, M.D., Member, Epidemic Intelligence Service, 
Communicable Disease Center, U. S. Public Health Service, 
Atlanta, Ga.; Leon Buchbinder, Ph.D., Assistant Director, 
Bureau of Laboratories, New York City Health Depart- 
ment; Elmer L. Shaffer, Ph.D., Director, Division of Lab- 
oratories, New Jersey State Department of Health, Tren- 
ton, N. J.; Sidney Goldberg, Assistant Bacteriologist, 
Bureau of Laboratories, New York City Health Depart- 
ment; H. Preston Price, M.D., Pathologist, and Louis A. 


Pyle, Pediatrician, both of Valley Hospital, Ridgewood, 
N. J. 


Human Gamma Globulin Increases 
Protective Effect of Antibiotics 
Combined with Penicillin, Reduces 

Danger of Staphylococcal Infection 


Human gamma globulin, when administered intraperi- 
toneally to mice challenged by a lethal intracerebral 
staphylococcal infection, enhanced the protective action 
of penicillin and oxytetracycline. : 


This finding suggests that human gamma globulin could 
be tried with some success as a preventive agent in hu- 
man groups particularly exposed to staphylococcal infec- 
tion, such as premature infants. 


In our experiments, white CFI mice weighing 18 to 20 
Gm. were inoculated intracerebrally with 0.03 ml. of a 
saline suspension containing approximately 5 x 10° living 
staphylococci, roughly 50 LD 50. One ml. of gamma glo- 
bulin diluted one-half was injected intraperitoneally 24 
hours before the inoculation of bacteria. 


The various dilutions of penicillin containing between 
two and 2,000 units in 1 ml. of saline were injected intra- 
peritoneally one hour before the inoculation of the bac- 
teria. One-tenth mg. oxytetracycline was injected intra- 
muscularly in 0.1 ml. of saline. Control groups received 
saline instead of gamma globulin or antibiotics. 


Where a penicillin-sensitive strain was used, the com- 
bined protective action of both drugs varied very much 
quantitatively from one experiment to another. The ac- 
tivity was of an additive more than a synergistic type. In 
all the experiments, gamma globulin administered together 
with penicillin protected to a higher degree than did peni- 
cillin alone. However, the difference between gamma glo- 

(Continued on next page) 
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bulin alone and gamma globulin plus penicillin was less 
striking, but practically always detectable. 


Not only was mortality diminished under the simulta- 
neous action of gamma globulin and penicillin, but death 
of most of the mice was delayed for a few days. 


While human gamma globulin is not an ideal preventive 
method against staphylococcal infection, it seems presently 
to be one of the few partially effective prophylactic sub- 
stances, alone or, still more effectively, combined with 
antibiotics—S. Sonea, M.D., A. Borduas, D.Se., and A. 
Frappier, M.D., all of Department of Bacteriology, Fac- 
ulty of Medicine and Institute of Microbiology and Hy- 
giene, University of Montreal, Quebec, Canada. 


Approach to Public Health Problems 
In Country Undergoes Recent Change 


Communicable Diseases No Longer Only 
Major Threat to Nation's Health 


While communicable diseases remain a problem in the 
United States, and new diseases continually appear on the 
scene, two basic changes have taken place in the nature 
of our public health problems. 


The first is a dramatic reduction in the amount of mor- 
bidity and death caused by communicable disease, and the 
second is the relatively sudden appearance of problems 
which do not embody communicable disease risks, but 
which have even greater potential to produce morbidity 
and death. 


One recent problem is the use of atomic energy. Another 
development of modern technology which creates public 
health problems is the insecticide so powerful that a few 
ounces are capable of killing all the insects in an acre of 
land. It is doubtful whether modern agriculture in this 
country could survive without the use of these insecti- 
cides. Yet toxicity to insects almost invariably comprises 
toxicity to human beings. Hundreds of thousands of tons 
of insecticides are used each year in agricultural areas. 
The result is that the food supply for human consumption 
is becoming increasingly contaminated during the growing 
stage. 


A third problem is air pollution. Smog is one of the by- 
products of the use of petroleum as a basic fuel. Almost 
the entire economy of the southwestern United States is 
based upon petroleum as a fuel. Yet smog threatens the 
future of its metropolitan areas. 


Public health can no longer confine itself to restricting 
and prohibiting that which carries a public health risk. 
The role of public health must be to spell out the necessary 
precautions that will enable communities to cope safely 
with an increasingly complex and dynamic environment.— 
Frank M. Stead, Chief, Division of Environmental Sanita- 
tion, California State Department of Public Health, San 
Francisco. 


Home-Care Programs Expand Role 
Of Hospitals as Medical Centers 


Can Increase Co-operation Between 
Agencies, Help Educate Public 


The hospital is logically and potentially the center of 
health and medical services in its community. Establish- 
ment of a home-care program is one symptom of the 
hospital’s growing awareness of its broader responsibili- 
ties. Furthermore, the home-care program itself may 
tend to increase the awareness of community responsibili- 
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ties on the part of the hospital’s medical staff, its admin- 
istrative staff, and its board of directors. 


Home-care programs should not be regarded as a way 
of saving money on hospital beds, but rather as an addi- 
tion to existing services in the community. 


Such programs should bring hospitals into closer rela- 
tionship with the nursing and social agencies in their com- 
munities, should bring physicians into closer relationship 
with hospitals, and should offer excellent opportunities 
for education of students in medicine, nursing, and social 
work. 


The inclusion of self-supporting patients and their pri- 
vate physicians within the framework of the home-care 
program appears to be the next logical step in the devel- 
opment of the hospital’s role in medical care. 


Despite preconceptions to the contrary, home-care pro- 
grams have much to offer to self-supporting patients. 
Such patients can be served by these programs without 
interference in the professional and financial relationship 
between patient and physician, and each should derive 
considerable benefit from this type of program. 


The private patient would be “admitted” to the program 
by his private physician in the same sense that he is ad- 
mitted to the hospital for inpatient care. He would re- 
ceive all medical care from his own physician, who would 
render a bill directly to him, just as if he were visiting 
the patient at home in the absence of an organized pro- 
gram. The various other services that form part of the 
total home-care program, such as nursing, physical ther- 
apy, occupational therapy and social service would be 
provided only on the orders of the private physician, and 
the patient would be billed for these services by the pro- 
gram, either on a per-diem or per-service basis.—Peter 
Rogatz, M.D., M.P.H., Associate Director, Division of Pro- 
fessional Services, Health Insurance Plan of Greater New 
York; and Guido M. Crocetti, M.A., Acting Director, Re- 
search and Planning, New York City Community Mental 
Health Board. 


Records, Statistics Should Play 
Bigger Role in Medicine 


Information Should Be Readily Available, 
Doctors Trained in Effective Use 


Too often hospital records and statistics are looked upon 
as nuisances. They are completed with effort, then filed 
away, not to be used. Two factors seem to be responsible 
for this situation: (1) The information is not easily ac- 
cessible, and (2) there are few physicians trained in sta- 
tistical methodology who realize the value of the infor- 
mation contained in the records. 


Both problems can be solved, and finding solutions 
would create definite benefits for doctors and hospitals. 


Physicians would have access to significant information 
concerning their own hospital practices, against which 
they may compare the practices of other physicians and 
the hospital generally. 


The prevalence and incidence of diseases, changes in 
procedure, developments in drugs and treatment may be 
recorded through statistics. Hospital records are particu- 
larly valuable in the collection of data on co-operative 
studies. When the experiences of large numbers of prac- 
ticing physicians are pooled, conclusions can be drawn 
much more quickly. 


With present-day electronic equipment and carefully 
devised systems of recording statistics, the keeping of 
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records no longer is a problem. The next step is the 
training of physicians in the use of basic statistics. 


Statisticians as a professional group must make greater 
effort to acquaint the other professions with the function 
of the statistician in medicine. Eventually, a medical sta- 
tistical organization should be established. — Robert G. 
Hoffmann, Ph.D., University of Michigan, Ann Arbor. 


Education Program Necessary for 
Public Acceptance of Vaccination 


Many Misconceptions Found Concerning 
Nature and Treatment of Polio 


A survey conducted in California in the summer of 1956 
indicated that public attitudes toward poliomyelitis vac- 
cination were favorably influenced by an aggressive, con- 
sistent program co-operatively planned and carried out 
by a local health department, medical society, and other 
community agencies. 


The California State Department of Public Health, with 
the help of the United States Bureau of the Census, polled 
about 3,600 households in the state, interviewing 1,719 
mothers or mother substitutes and 3,544 randomly selected 
adults. 


Eighty-one percent of the mothers questioned said they 
favored polio vaccination, 11 percent were unfavorable, 
the remaining 8 percent were neutral. However, four out 
of every ten favorable mothers did not have their children 
vaccinated. 


In the case of two-thirds of the unvaccinated children 
of mothers who were unfavorable, fear of the vaccine was 
the reason given by the mothers as to why their children 
had not been vaccinated. 


Mothers who had responded favorably but had not had 
their children vaccinated gave as reasons: “I just neg- 
lected it,” or “I never got around to it.” In this group, 
however, fear of the vaccine was another common reason. 


Results of the survey suggest that the lack of public 
understanding of the danger of poliomyelitis to adults 
reflects both the early emphasis on need for vaccination 
of children and characterization of the disease, by words 
and symbols, as one which affects children only. The words 
“infantile paralysis” and the picture of a child on crutches 
help to create this concept. : 


Another significant finding was that people, of whatever 
group, tended to think and act according to their percep- 
tion of the way their friends think and act. This factor 
is frequently overlooked in planning health education pro- 
grams. 


Early program priorities limiting vaccination to children 
aged five to nine caused some misunderstanding among 
mothers. Many did not realize that eligibility had been 
restricted because of the shortage of the vaccine and not 
because vaccination was unimportant for younger or older 
children. 


The correlation between unfavorable attitudes and low 
socio-economic status and low educational level was ob- 
served, indicating a need for a change in target and meth- 
ods if this group is to be reached effectively with health 
education.—Malcolm H. Merrill, M.D., Director, California 
State Department of Public Health; Arthur C. Hollister, 
M.D., Chief, Bureau of Acute Communicable Diseases; 
Stephen F. Gibbens, Associate Public Health Analyst; Ann 
W. Hayes, Chief, Bureau of Health Education; and Vita 
H. Leslau, Student Professional Assistant, all of Berkeley, 
Calif. 


Officers and executive board members of the American Association 
of Medical Record Librarians were installed during the group's 29th 
annual meeting, held in Milwaukee, October 7-10. Pictured front 
row (I. to r.): Dorothy Kurtz, CRL, Presbyterian Hospital, New 
York City, director; Margaret Heath, CRL, Buffalo (N.Y.) General 
Hospital, president-elect; Alta B. Mitchell, CRL, Milwaukee (Wis.) 
County Hospital, president; Margaret Goggan, RRL, Methodist 
Hospital, Houston, Tex., second vice-president; and Elizabeth Price, 
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CRL, Grant Hospital, Chicago, first vice-president. Back row 
(I. to r.): Sister M. Loretta, RRL, St. Mary's Hospital, Duluth, Minn., 
director; Virginia Kellogg, RRL, Kings County Hospital, Seattle, 
Wash., director; Jean Kelsey, RRL, Morton F. Plant Hospital, Clear- 
water, Fla., secretary; Eddie V. Cooksey, CRL, Charity Hospital, 
New Orleans, La., director; Doris Gleason, CRL, Chicago, executive 
director, and Sister Mary Eugene, CRL, St. Catherine's Hospital, 
Omaha, Nebr., director. 
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Developments in Therapy Discussed 


At Fifth Antibiotics Symposium 


New developments in the field of antibiotic therapy and 
reports of clinical studies of older preparations were fea- 
tured at the Fifth Annual Antibiotics Symposium, held 
in October in Washington, D. C., under the sponsorship 
of the U. S. Food and Drug Administration. 


The following are selected abstracts from the program 
of the meeting. 


Injectable Tetracycline Useful 
In Treating Newborn and Aged 


New Intramuscular Form Produces 
Therapeutic Blood Levels 


An injectable phosphate complex of tetracycline, called 
Tetrex (Bristol Laboratories), produces therapeutic blood 
levels of the antibiotic on intramuscular administration. 


The hydrochloride form of the drug cannot be injected 
because it produces local irritation and requires too large 
a volume of fluid. 


Because it possesses increased solubility, 250 mg. of the 
new tetracycline form can be given in a 2-ce. injection. 
When injections were given to seven newborns and 11 
children from one to three years old, the resulting blood 
levels of the drug were three to four times as high as 
those obtained in adults after a comparable oral dose. 


In a group of 29 elderly patients, suffering from a va- 
riety of chronic diseases, one 250-mg. injection produced 
therapeutic blood levels lasting 24 hours. Single doses as 
high as 500 mg. were given with a minimum of irritation. 
—Bernard Portney, M.D., Thomas Draper, M.D., and P. F. 
Wehrle, M.D., New York State University College of Medi- 
eine, Syracuse; Arthur H. Dube, M.D., Van Duyn County 
Memorial Hospital, Onondaga, N. Y. 


Mortality Cut in Philippine 
Asian Flu Epidemic in 1957 


Antibiotics Helped to Combat 
Secondary Bacterical Infections 


Antibiotic therapy controlled or prevented secondary bac- 
terial infections in many patients stricken with Asian in- 
fluenza during an explosive outbreak of the disease in the 
Philippines in May and June, 1957. 


During the outbreak, an estimated 70 percent of the pop- 
ulation of the islands was affected. In Manila, the death 
rate was more than 16 per 100,000. Secondary bacterial 
infections were demonstrated in more than 86 percent of 
those who died during the epidemic. 


A total of 387 patients with proved Asian flu were given 
Terramycin or Tetracyn to control or prevent secondary 
infections. In 211 patients, given antibiotics within 48 
hours of the onset of the flu, rapid response was evidenced 
by prompt subsidence of fever, the temperature returning 
to normal in an average of 3.36 days in this group. In 
30 patients who received the antibiotics after the first week 
of illness, the average temperature did not return to nor- 
mal until 16 days after therapy was started. 
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There was no evidence that the antibiotics had any effect 
on the flu virus itself. However, by controlling secondary 
infection, they appeared to reduce morbidity markedly, 
especially when administered within 48 hours after the 
onset of Asian influenza.—Angel A. Florentin, M.D., Uni- 
versity of the Philippines College of Medicine, Manila, P. I. 


Report Success with New Agent 
To Combat Penicillin Reactions 


Injectable Penicillinase Gives 
Relief from Allergic Symptoms 


In clinical trials, an injectable, purified penicillinase has 
provided prompt relief from allergic and other reactions 
which followed use of penicillin. 


Penicillin allergy is a constant hazard in antibiotic thera- 
py. While other known treatments for the allergy attack 
the symptoms, penicillinase destroys the inciting antigen, 
thereby eliminating the cause of the reaction. 


The new drug has been successful in nearly all cases. 
Many patients have been completely relieved of all allergic 
symptoms within a few hours. 


The drug was developed by SchenLabs Pharmaceuticals, 
Inc., and is expected to be marketed shortly under the trade 
name Neutrapen.—Murray C. Zimmerman, M.D., Depart- 
ment of Medicine (dermatology), University of Southern 
California School of Medicine, Los Angeles; Robert M. 
Becker, M.D., Director, Medical Service, Madison (Wis.) 
General Hospital; James Y. P. Chen, M.D., James W. 
Bard, M.D., and Alphonso A. Balsito, M.D., Department 
of Pharmacology, Marquette University School of Medi- 
cine, Milwaukee. 


New Antibiotics Described 
At Washington Conference 


Several newly-discovered antibiotics were described during 
the symposium, some of them particularly active against 
gram-positive bacteria. 


Telomycin, found in preliminary tests to be extremely 
potent against gram-positive bacteria, was discovered by 
researchers of Bristol Laboratories in a sample of soil 
from Florida. Although it has been tested thus far only 
against infections in mice, it has proved more potent than 
either penicillin or erythromycin in combating staphylo- 
cocci, investigators reported. 


Two new families of antibiotics were reported by in- 
vestigators from Chas. Pfizer & Co. One closely-related 
group of six antibiotics belongs to the quinocycline com- 
plex. Test tube and animal studies have shown the quino- 
cyclines to be effective against a number of gram-positive 
bacteria, particularly the tubercle bacilli, even those re- 
sistant to other agents. Toxicity limits the use of these 
compounds, however. 


Three new anti-fungal antibiotics were also described 
by Pfizer researchers. These agents, known as PA 150, 
PA 153, and PA 166, belong to the chemical group, 
polyenes. 
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35th Annual Illinois Meeting 


Draws Record Attendance 


A record registration of 276 persons, representing 136 
hospitals, was reported at the 35th annual meeting of the 
Illinois Hospital Association, held December 5 and 6 in 
Spring field. 


The association voted a dues increase in order to ex- 
pand its activities, particularly in recruitment and train- 
ing of the paramedical groups, and in methods improve- 
ment. 


Following are abstracts of some of the papers pre- 
sented. 


Work Simplification Is 
‘Common-Sense’ Approach 


Utilizes Experience of All Concerned 
To Find, Apply Better Work Methods 


Work simplification is a philosophy. It becomes a way of 
thinking for all those participating in a well-organized 
work simplification program. Important points of the 
philosophy develop as a group works together to solve a 
problem. An organized approach to a common problem 
may follow the following seven steps: 


Select the task to improve. Get the facts; make a chart. 
Consult all those concerned. Challenge every detail; list 
possibilities. Develop the easier method. Install the eas- 
ier method. Follow through. 


As the stages of the problem study progress, partici- 
pants may well keep in mind several precepts. 


It’s fun to participate in group activity, and high morale, 
in turn, generates thinking and planning. It is natural 
for most people to want to improve. Unless inhibited they 
will try to do so if given the chance. We learn from others. 


Mrs. Margaret Krueger, administrator, Shelby County Hospital, 
Shelbyville, is absorbed in an intermission discussion with Lou Brown 
(center), administrator, Jarman Hospital, Tuscola, and president, 
IHA sixth district, and Robert J. Krukoski, administrator, Paxton 
(Ill.) Community Hospital. 


— 
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Organized group thinking produces over 50 percent more 
ideas than the thinking of one person. 


It’s not what we do but the way we do it. Work simplifi- 
cation is not merely a speed-up program, but one designed 
to eliminate waste of energy and materials, as well. There 
is always an easier way. Breaking loose from the “habit 
pattern” is important. 


It’s not what is said in a work situation but how it is 
said. Three ways of gaining co-operation of workers are 
by telling them, selling them, or consulting them. The 

(Continued on next page) 


Ray E. Brown (second from right), superintendent, University of 
Chicago Clinics, and IHA president-elect, is congratulated by (I. 
to r.) Delbert L. Price, administrator, Children's Memorial Hos- 
pital, Chicago, first vice-president; Ralph M. Hueston, superin- 
tendent, Chicago Wesley Memorial Hospital, trustee; Charles R. 
Freeman, administrator, Alton (Ill.) Memorial Hospital, second 
vice-president, and Shirley M. Lindberg, administrator, Marion 
(IIl.) Memorial Hospital, trustee. 


Rev. John Weishar (r.), 
director of Catholic 
hospitals, Diocese of 
Peoria, president of 
IHA for 1958, reviews 
program for coming 
year with David M. 
Kinzer, !HA_ executive 
director. 
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ILLINOIS HOSPITAL ASSOCIATION continued 


latter is the technic upon which the work simplification 
philosophy is based. 


On the basis of these fundamentals, work simplification 
may be defined as the organized application of common 
sense and a method of drawing on the know-how of all 
concerned to find and apply easier ways of doing neces- 
sary work.—F. W. Simerson, Assistant to Vice-President 
in Charge of Factory Management, Sears, Roebuck and 
Co., Chicago. 


Leon C. Pullen, Jr. (I.), administrator, Decatur and Macon County 
Hospital, and outgoing president, chats with Frances L. A. Powell, 
director, Cook County Hospital School of Nursing, and president, 
Illinois Nurses' Association, and Raleigh C. Oldfield, M.D., presi- 
dent-elect, Illinois State Medical Society, both of whom took part 
in a panel discussion on “The Improvement of Patient Care in the 
Hospital.” 


Panelists who spoke on "The Development of a Hospital Work 
Simplification Program" were (I. to r.): Donald J. Caseley, M.D., 
medical director, University of Illinois Research and Educational 
Hospitals, Chicago; Leonard W. Hamblin, administrator, Blessing 
Hospital, Quincy, past president, IHA; F. W. Simerson, assistant to 


vice-president, Sears, Roebuck and Co., Chicago; and Carl T. 


Heinze, assistant administrator and co-ordinator of work simplifica- 
tion, University of Illinois Research and Educational Hospitals. 
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Urges Hospital Administrators 
To Support Paramedical Groups 


Active Recruitment, More Schools Needed 
To Meet Shortage of Hospital Personnel 


“We must treat the whole patient” is an accepted tenet. 
But in order to give total care to the whole patient, many 
hospital workers who are often overlooked must play a 
part. In addition to doctors and nurses there are x-ray 
technicians, medical technicians, dietitians, physical ther- 
apists, occupational therapists, nurse anesthetists, and 
medical record librarians, all of whom are basic to this 
concept. 


The shortage of qualified personnel in the various para- 
medical groups is percentage-wise more acute than the 
nursing shortage, and yet because there has been no voice 
to speak for these groups, the shortage has been largely 
unnoticed. Little is being done to recruit qualified work- 
ers in sufficient quantities to fill the positions now vacant 
in these areas. 


To solve the immediate problems created by these short- 
ages, some hospitals have re-examined and re-aligned 
duties on their staffs. It was found that in some cases 
time which the specialist now spends on tasks which could 
be performed by people with less training could be put 
to better use. 


In some small hospitals, personnel shortages and budget 
problems were solved simultaneously by sharing the serv- 
ices of a professional person. 


However, the only satisfactory, long-range solution is 
more training schools and more students. Professional 
groups have realized that they must spearhead successful 
recruitment. They must talk “up,” not “down,” when they 
speak of their fields. They must work for salaries com- 
mensurate with their abilities and responsibilities. But 
they cannot accomplish these things alone. 


To the degree that we recognize that total patient care 
involves all hospital services, we shall improve morale 
and do a better job for our patients. If we can develop 


a centralized plan for recruitment, we shall avoid a lot 
of “scatter shots” which mean little—Norman D. Bailey, 
Executive Director, Grant Hospital, Chicago. 


John J. O'Meara (I.), administrative resident, Highland Park Hos- 
pital, has news of the hospital for Carl C. Lamley, a former admin- 
istrator there. Mr. Lamley, now executive director, Stormont-Vail 
Hospital, Topeka, Kans., spoke at the meeting as an AHA trustee. 
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Chicago's Smallest Hospital Designed 


For Homelike Convalescence 


A new concept in care of convalescents is being introduced 
at the Michael Reese Hospital Medical Center in Chicago 
with the opening of the Berman and Hannah Friend Me- 
morial Pavilion this month. 


One of Chicago’s smallest hospitals, the Pavilion has 
only 36 beds, but because of its size, will offer an excellent 
opportunity for a controlled study of new theories in con- 
valescent treatment. 


“Our concept of convalescent care is a dynamic one,” 
said Robert C. Levy, M.D., president of the medical staff 
at Michael Reese. “We do not mean just a period of time 
spent in passively awaiting recovery; we mean an active 
process of aiding full restoration. By such a process we 
hope to shorten the hospital stay of many patients. Beds 
should be released earlier in the general hospital for acute- 
ly ill patients. Lower costs should obtain for patients in 
the convalescent stage.” 


The hospital is the brain child of the late Emanuel 
Friend, M.D., a member of the Michael Reese staff for 
many years, and meets a need which Dr. Friend saw for 
a facility to fill the gap between the hospital and the home. 


When Dr. Friend died in 1938, he left a fund amounting 
to approximately $2,400,000 for construction and main- 
tenance of such a specialized facility to be located at 
Michael Reese. As far as hospital officials know, there is 
no comparable unit attached to any other large general 
hospital. 


New principles in hospital design and management, as 
well as a homelike atmosphere, are expected to speed pa- 
tients’ recovery. The average stay anticipated by the 
hospital for each of the patients is four to six weeks. They 
will be transferred to the Pavilion from other units at 
Michael Reese, at the request of their own doctors. 


While in a sense they will be “out of the hospital,” 
Pavilion patients will have all medical and laboratory 
services available on their doctors’ orders. For patients 
whose convalescence is unsatisfactory, immediate transfer 
can be made to a regular hospital unit. 


Physical aspects of the building incorporate the philos- 
ophy of the center’s psychological approach of treatment. 
The combination dining room and lounge has a club-like 
atmosphere, with furnishings chosen to avoid the appear- 


Attractive red binders which will hold 12 issues of HOSPI- 
TAL TOPICS are now available. These gold-lettered bind- 
ers will be useful, attractive additions to office or library 
shelves. They can be purchased for $2.50 each. Write to 
HOSPITAL TOPICS, 30 W. Washington St., Chicago 
2, Illinois. 
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ance of an institution. Meals are served at small tables, 
seating four people each. When not used for eating, the 
‘tables serve as game tables. 


A terrace and garden for recreation and rehabilitation 
purposes lie just outside the dining room, and are func- 
tional parts of the physical plan. 


The ground floor of the Pavilion also includes two doc- 
tors’ offices where patients may consult with their doctors 
just as they would if not confined to a hospital. Nearby 
are a treatment room and a fluoroscopy room. At the 
south end of the floor are physical and occupational ther- 
apy areas, including a gymnasium, a training bathroom, a 
training kitchen, and equipment which stresses adjustment 
to daily living activities, rather than diversional work. 


On the upper lobby floor, where the main entrance opens 
onto one side of the man-made hill which is the site of 
the Pavilion, are patient’s rooms and a nursing station. 


Each of the 16 semiprivate and four private patient 
rooms is furnished in hotel style. When the patient gets 
out of his day-bed for breakfast, it is made up for use as 
a comfortable couch. Each room has its own writing desk 
and full bathroom. Decor and furnishings are colorful 
and attractive, yet are functional and specially designed 
for use by partially disabled patients. 


Room rates will be 20 to 25 percent lower than in other 
adult inpatient units at Michael Reese, since patients will 
not require every facility that acutely ill patients need. 


Shorter periods of hospital stay because of more rapid 
progress in convalescence will also result in a saving to 
patients. 


The Pavilion is constructed of reinforced brick and con- 
crete and is air-conditioned and fireproof. It is the 20th 
structure on the campus of the Michael Reese Medical 
Center. 


TO SAVE OPERATING ROOM TIME 
and TO HELP THE SURGEON 


Use *Steri-Spools in a 
Halliday Wire 
Dispenser 


You get the size and 
length of sterile wire you 
want as you want it. 

NO SNARLS—NO KINKS 

NO WASTE 

If your dealer cannot supply, 
write to the manufacturer— 
THOMAS W. HALLIDAY 


911 N. WESTMOUNT DRIVE 
LOS ANGELES 46, CALIF. 


“Trade Mark Registered 
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Bugbee Tells CHA Convention 


More than 600 persons attended the annual meeting of 
the California Hospital Association, held October 30 to 
November 1 in Long Beach. Key speakers included Tol 
Terrell, president, American Hospital Association, and 
administrator, Shannon West Texas Memorial Hospital, 
San Angelo, Tex., and George Bugbee, president, Health 
Information Foundation, New York City. They spoke 
jointly on trends in the use and financing of hospital care. 
An abstract of Mr. Bugbee’s lecture follows. 


Proper Increases in Demand for Care 
Often Assumed to Mean Over-Use 


Public Able, Willing to Meet Costs 
If They Understand Circumstances 


The tremendous growth in voluntary health insurance 
coverage has been accompanied by many administrative 
problems. Because both services covered and utilization 
have increased, the prepayment agencies have continually 
found subscription charges or premiums inadequate to 
meet this changing demand. 


It seems evident that traditional in-hospital insurance 
needs to be expanded to cover a broader range of medical 
costs, both from the standpoint of permanent family budg- 
eting, which brings health expenditures into the family 
spending pattern in the traditional American fashion, and 
even more importantly from the standpoint of covering a 
greater portion of medical costs for those families which 
have high costs in any given year. 


There is much talk of over-use and abuse by the insured 
population. It seems equally possible and more likely that 
there is great under-use which may be concentrated in 
the uninsured population. Which conclusion is drawn has 
great bearing on future predictions of demand for hospital 
care. 


What are to me proper increases in demand for such 
care are often assumed to represent over-use. The pre- 
payment agencies, in their struggle to maintain solvency, 
must avoid taking the position that medical care for the 
public should be limited. There may be a small segment 
of the population that enjoys using medical care but, by 
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Tol Terrell (I.), AHA president, with officers 
of the California association. L. to r.: Fred 
W. Moore, administrator, Rideout Hospital, 
Marysville, past president; W. W. Stadel, 
M.D., director of medical institutions, San 
Diego County, outgoing president; George 
A. Collins, administrator, Alameda Hospital, 
treasurer; Richard Highsmith, administrator, 
Samuel Merritt Hospital, Oakland, incoming 
president; and Howard B. Hatfield, admin- 
istrator, Long Beach Community Hospital, 
president-elect. 


and large, our problem is to encourage wider use rather 
than to limit the use to present levels. 


Presently our population varies in its use of general 
hospital care, but country-wide the average is about 120 
days of care per thousand population per year. It seems 
not unlikely that we may see hospital use, as measured 
in days of care, increase 50 percent in the next 20 years, 
as people become more expert in their utilization of medi- 


Below: Dividend check for $130,000 is presented by J. P. Taheny, 
Argonaut Insurance Co., to Ritz E. Heerman, chairman of the as- 
sociation's council on insurance. Dividend return is enjoyed by mem- 
ber hospitals participating in the CHA group compensation insur- 
ance program, as a result of mutual co-operation in maintaining an 
outstanding hospital safety record. 
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Above: W. W. Stadel, M.D. (standing), outgoing president, opens 
the business session of the convention. Seated at table (I. to r.): 
Walter R. Hoefflin, Jr., administrator, Methodist Hospital of Southern 
California, Arcadia; William D. May, administrator, Memorial Hos- 
pital of Stanislaus County, Modesto; Ritz E. Heerman, general mana- 
ger, Lutheran Hospital Society of Southern California, Los Angeles; 
the Rt. Rev. Msgr. Thomas J. O’Dwyer, director, Department of Health 
and Hospitals, Archdiocese of Los Angeles; J. E. Smits, administrator, 


cal care and avail themselves of medical advice through 
the many types of service now available, not only to extend 
life but to minimize pain and disability. 

Besides increased utilization, there will almost inevitably 
be an increase in unit cost of a day of services, related to 
the more concentrated care demanded by advances in medi- 


Children's Hospital, Los Angeles; George J. Badenhausen, admin- 
istrator, Harriman, Jones Clinic and Hospital, Long Beach; Orville 
N. Booth, administrator, St. Francis Hospital, San Francisco; Harold 
H. Hixson, administrator, University of California Hospitals, San 
Francisco; George E. Peale, superintendent, California Hospital, 
Los Angeles; George Wacker, administrator, Richmond Hospital; 
and Avery M. Millard, San Francisco, executive director of the 
association. 


cal science and the increased costs to the hospital of all 


commodities and particularly of personal services. 


I believe the public is able to meet these added costs 
and will be willing to do so if they fully understand the 
circumstances.—George Bugbee, President, Health Inform- 
ation Foundation, New York City. 


People Like Blue Shield, Would Pay 
For More Benefits, Survey Shows 


Eighty-one percent of all persons in Michigan are covered 
by some form of health insurance, according to results of 
a recent survey by the Michigan State Medical Society. 


Six out of 10 (64.6 percent) are protected by Blue 
Shield. Most of those persons not covered by Blue Shield 
gave as their reason that they could not afford it. 


The comprehensive study, made in the summer of 1957, 
included four separate but integrated surveys: an opinion 
survey of prepaid medical care coverage and related cost, 
which consisted of 1,000 personal interviews conducted by 
an opinion research company; a mail survey of consumer 
opinion on medical care protection, which went to doctors 
as well as lay persons; a mail survey of doctors’ opinions 
on prepaid medical care plans; and a survey of related 
studies on protection against medical service needs, de- 
veloped by reviewing and compiling 12 surveys made in 
other parts of the country on the same basic question. 

Total public response (excluding physicians) was 6,935. 

Among other highlights of findings: 

A greater percentage of people have a favorable atti- 
tude toward Blue Shield than toward any other insurance 
plan offering medical-surgical coverage. Members of 
unions have a slightly more favorable opinion of Blue 
Shield than the general populace, and an even greater 
percentage of favorable attitude when compared with non- 
members of unions. 


High rates was most often the reason for an unfavor- 
able attitude, when a reason was given. 


Of the services not presently covered by Blue Shield, 
x-ray in the doctor’s office or the hospital outpatient de- 
partment was the one desired by the highest number of 
people. 


Great numbers of persons are almost “shockingly unfa- 
miliar” with the provisions of their Blue Shield contract. 
They think they are paying an average of 100 percent 
more than they actually are. Also, nearly half (45 per- 
cent) assumed they had diagnostic benefits other than 
x-ray, 42 percent assumed that the surgical assistant was 
paid by the insurance company, 36 percent thought they 
were covered when their doctor had a medical consulta- 
tion with another doctor about their case, 34 percent 
counted on insurance to cover pre- and postnatal care in 
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the doctor’s office, and 32 percent believed that outpatient 
diagnostic x-rays were covered. None of these benefits is 
covered by existing Blue Shield contracts. 


All or part of medical insurance premiums are paid by 
employers for half of the Michigan policyholders, and 
employers pay the entire premium for about a third of 
this group. Two-thirds of these persons said they would 
be willing to pay an additional premium themselves to get 
added benefits they would like in their group contract. 

People interviewed were allowed to make up a hypo- 
thetical policy for themselves. Everybody wanted three 
in-hospital benefits in particular: surgery, diagnostic 
x-rays, and medical visits. 

Forty-seven percent favored a deductible type of med- 
ical-surgical insurance plan, and 53 percent did not. A 
little less than half of the people who favored such a plan 
would be willing to pay the first $25, and about a third 
would pay up to $50. Two-thirds of both farm and labor 
organization members and the same percentage of people 
making less than $5,000 a year wanted the $25 deductible 
plan. 


Nearly three out of four have called upon their insur- 
ance company for policy benefits. Sixty-one percent of 
those had to pay an additional amount beyond that paid 
for them by the insurance company. Slightly more than 
half of the extra charges were from doctors’ fees. X-ray 
caused the extra charge 17 to 19 percent of the time. 


The doctor opinion survey showed that by far the ma- 
jority of doctors in private practice want and need Blue 
Shield, believe in its policies, abide by its principles, and 
are satisfied with its administration. Of the total reply- 
ing, 78.8 percent agreed upon the need for greater super- 
vision of Blue Shield utilization, and 85.4 percent wanted 
greater supervision of Blue Cross utilization. 


Eighty-eight percent of the doctors feel that Blue Shield 
subscribers do not sufficiently understand their contracts. 
Almost 50 percent think that doctors generally don’t un- 
derstand the coverage offered, either. 


The doctors’ chief “gripe” is inequities in the schedule 
of payments they receive for services. They say that the 
fee schedule has not kept pace with the changing science 
of medicine, nor the rising cost of living. 
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Wets in seconds, sets in 4-5 minutes. Gypsona 
casts are exceptionally strong because of high 
plaster content, with almost no plaster loss. And 
more plaster per yard means you use fewer yards 
of bandage. 


Try Gypsona* with your own hands— 
here is quality you can feel 


Guity 
Gypsona 


PLASTER BANDAGES 


CSAUER & BLACK) | 


Division of The Kendall Company 
*Reg. T. M. of T. J. Smith and Nephew Ltd. 


The easy workability and precise molding qualities of Gypsona 
have made it the most widely used plaster bandage in Europe 
and other parts of the world. 

Now Curity makes this quality bandage conveniently avail- 
able in this country. 

Gypsona is made of plaster from a special quarry in England. 
It is purer, creamier and finer-ground than any other. Plastic 
core gives easy control to end of roll, will not ‘“‘telescope.”’ 
Waterproof package, too. 
4 Gypsona casts are lightweight and strong, with a white, 
porcelain-like finish that stays neat and clean. But do see for 
yourself—ask your Curity representative for a demonstration. 


For an appropriately fine cast padding, we direct you to WEBRIL® Bandage 
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CLINICAL BRIEFS FOR MODERN PRACTICE | 


is there any correlation between 
the amount of protein in urine and 
the grade of heart failure? 


Yes. There is a fairly positive correlation. 
Source—Race, G. A.; Scheifley, C. H., and Edwards, J. E.: Circulation /3:329, 1956. 


Proteinuria In Cardiac Failure 


Grade Mg. % Protein 
0 10 20 30 40 SO 60 70 80 90 100 


8 patients 
23 patients 
I (31 patients) < > 
7 patients 
3 patients 
1V (11 patients) oo i 1 patient 
6c 
dip-and-read”’ tests 


adjuncts in Clinical Medicine 


| A LBUSTI x Reagent strips for proteinuria 


TRADEMARK 


KETO STIX Reagent strips for ketonuria 
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C Li N ISTIX’Reagent strips for glycosuria 
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EXCLUSIVE DAVOL 
DUODENAL TUBES 
WITH NEW 


(LEVIN STYLE) 


1. DISPOSABLE PLASTIC Levin 
Style Duodenal Tubes are designed 
and priced for one-time use—may 

be sterilized if desired in cold solution, 
by boiling, autoclaving and REUSED. 


2. Exclusive X-Ray opaque tube 
assures roentgenological location 
of tube. 


3. High quality polyvinyl tubing 
assures non-irritating smooth surfaces 
for comfort. 


4. Distal opening and catheter eyes 
are finely beveled to minimize trauma; 
inside surfaces are satin-smooth. 


5. Available in both transparent and 
X-Ray — opaque plastic — 50” long — 
open distal end, 4 eyes and improved 


funnels. RUBBER COMPANY 


PROVIDENCE 2, R. 1. 


6. Packed in transparent pliofilm 
envelopes for cleanliness and for ease 
of identification. 
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TOPPER SPONGES 


A highly absorbent sponge composed of a filmation of 
downy-soft cotton and cellulose enclosed in gauze. 
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mark its 25th anniversary with the First Congress on Ad- 
ministration, to be held February 9-11, at the Congress 
Hotel, Chicago. 


What ACHA President Frank Groner terms “a dynam- 
ically different program” will present not only leaders in 
the hospital field but other authorities on business and 
administration. 


Opening speaker will be Malcolm P. Ferguson, president, 
Bendix Aviation Corp., Detroit, who will address the gen- 
eral assembly Monday, February 10, at 10:30 a.m., on 
“Automation: Its Implication to Administration.” Featured 
speaker at the Monday afternoon general assembly will be 
Herbert A. Simon, head, department of industrial manage- 
ment, and professor of administration, Carnegie Institute 
of Technology, Pittsburgh, Pa. 


At the morning general assembly on Tuesday, February 
11, Thomas E. Caywood, of Caywood-Schiller, Associates, 
specialists in operation research, will discuss “Operation 
Research as a Management Resource.” In the afternoon 
assembly, Norman Martin, Ph.D., associate dean, School 
of Business Administration, University of Chicago, will 
outline “Strategy and Administrative Action.” 


In addition, the congress will offer 25 seminars covering 
a variety of current problems and offering the latest in- 
formation on progressive management. Thirteen seminars 
will be held 8-10 a.m. Monday, February 10, and the re- 
maining 12 will meet during the same hours on Tuesday, 
February 11. 


The congress will open on Sunday, February 9, with 
registration from 1 to 5 p.m. Registration fee is $25. At 


college since 1948. 
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Administration Congress to Mark 
ACHA’s 25th Anniversary 


@ The American College of Hospital Administrators will 


Left: Dean Conley, executive secretary of 
the American College of Hospital Admin- 
istrators since 1941. 

Right: Frank S. Groner, administrator, Bap- 
tist Memorial Hospital, Memphis, Tenn., 24th 
president of the college. A member since 
1942, Mr. Groner has been a Fellow of the 


5:30 p.m. on Sunday, an informal reception will honor the 
founders of ACHA. 


A highlight of the meeting will be the presentation of 
an award to Prof. Simon as author of an outstanding book 
on administration. He will receive a $500 cash prize for 
his book, Administrative Behavior. Selection of the prize 
book was made by a committee headed by James A. Ham- 
ilton, director, hospital administration, University of Min- 
nesota, Minneapolis. 


Later that day, at a banquet climaxing the congress, 
citations will be presented to the founders of ACHA, and 
a commendation will be given to Wallace S. Sayre, Ph.D., 
Columbia University, New York City. His article, “Prin- 
ciples of Administration,” published in Hospitals, was 
chosen as one of the most outstanding articles on the sub- 
ject of administration published in a hospital magazine 
during 1956. Alden B. Mills, Santa Monica, Calif., hospital 
consultant and author of Hospital Public Relations, was 
chairman of the committee making the selection. 

Following is a list of seminar topics and discussion 
leaders. Each leader will be assisted by a panel of 10 
administrator-discussants. 
Monday, February 10: 

“The Organization’s Effect on the Man”’—Fraser D. 
Mooney, M.D., director, Buffalo (N.Y.) General Hospital. 

“Achieving Balance in Your Span of Control”—Melvin 
L. Sutley, superintendent, Wills Eye Hospital, Philadelphia. 


“Line vs. Staff Accountability”—Robert G. Boyd, direc- 
tor, Morristown (N.J.) Memorial Hospital. 


(Continued on page 35) 
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“The Ideal Group Size’—Walter J. McNerney, director, 
program in hospital administration, School of Business 
Administration, University of Michigan, Ann Arbor. 


“Basic Psychological Factors in Communication”—Frank 
C. Sutton, M.D., director, Miami Valley Hospital, Dayton, O. 


“External vs. Internal Motivation”—Charles U. LeTour- 


neau, director, program in hospital administration, North- 
western University, Chicago. 


“Administrative Behavior: Its Effects’—Karl S. Klicka, 
M.D., director, Presbyterian-St. Luke’s Hospital, Chicago. 


“The Professional Employee and the Administrator”— 
Gerald LaSalle, M.D., administrator, University of Mon- 
treal Hospital, Montreal, Que., Canada. 


“Maintaining Disciplinary Balance’—Thomas P. Lang- 
don, administrator, Hahnemann Hospital, San Francisco. 


“Evaluating Personnel Potential”—Matthew F. McNulty, 


Jr., administrator, University Hospital and Hillman Clinic, 
Birmingham, Ala. 


“Assessing Organizational Effectiveness’”—Hal G. Per- 


rin, administrator, Bishop Clarkson Memorial Hospital, 
Omaha. 


“How to Listen Efficiently’—Donald R. Easton, M.D., 


superintendent, Royal Alexandra Hospital, Edmonton, 
Alta., Canada. 


“Scientific Management for Small Organizations”—Carl 


C. Lamley, executive director, Stormont-Vail Hospital, To- 
peka, Kans. 


Tuesday, February 11: 


“The Art and Science of Long-Range Planning” —T. 


Stewart Hamilton, M.D., executive director, Hartford 
(Conn.) Hospital. 


“Keys to Sound Executive Selection”—Roy R. Prangley, 
administrator, St. Luke’s Hospital, Denver. 


“Impact of the Organization on the Individual’”—George 
H. Buck, executive director, Nassau Hospital, Mineola, N.Y. 


“*Assistant To’: Organizational Watchdog’”—Herbert M. 
Krauss, administrator, Latrobe (Pa.) Hospital. 


“Lay Interference: An American Principle’—Robert S. 


Hoyt, administrator, Lutheran Hospital of Maryland, Bal- 
timore. 


“The Administrator’s Role in Policy Formulation”— 
Lawrence R. Payne, administrator, Baptist Memorial Hos- 
pital, Jacksonville, Fla. 


“How to Make People Change’”—Ronald D. Yaw, direc- 
tor, Blodgett Memorial Hospital, Grand Rapids, Mich. 


“Failures Offer Clues to Success”—William M. McCoy, 
manager, Veterans Administration Hospital, Hines, IIl. 


“Committees: Their Use and Abuse”—R. W. Bachmeyer, 


director, St. Barnabas Hospital and St. Andrew’s Division, 
Minneapolis. 


“Eliminating Roadblocks to Understanding” — Bolton 
Boone, administrator, Methodist Hospital, Dallas, Tex. 


“The Dynamics of the Interview”—Richard J. Stull, vice- 
president, Medical and Health Sciences, University of 
California, Berkeley. 


“The Administrator’s Role in Setting and Maintaining 


Shown on opposite page in a HOSPITAL TOPICS photograph is 
the traditional procession opening the annual ACHA convocation. 
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Standards”—Murray W. Ross, assistant director, Canadi- 
an Hospital Association, Toronto, Ont. 


On the planning committee making arrangements for 
the congress are Ray E. Brown, superintendent, Univer- 
sity of Chicago Clinics, chairman; Anthony W. Eckert, di- 
rector, Perth Amboy (N.J.) Hospital; Boone Powell, ad- 
ministrator, Baylor University Hospital, Dallas, Tex.; Paul 
J. Spencer, director, Faulkner Hospital, Boston; Charles E. 
Berry, associate director, course in hospital administration, 
St. Louis (Mo.) University; and Robert S. Hudgens, ad- 
ministrator, Lynchburg (Va.) Hospital Authority. - 


Others on the committee are Arnold L. Swanson, M.D., 
executive director, University Hospital, Saskatoon, Sask., 
Canada; Richard L. Johnson, secretary, Council on Ad- 
ministrative Practice, American Hosnital Association, Chi- 
cago; Gerhard Hartman, Ph.D., superintendent, State Uni- 
versity of Iowa Hospitals, Iowa City; and Richard J. Stull, 
vice-president, Medical and Health Sciences, University 
of California, Berkeley. 


The commemorative program of the congress will be 


a tribute to the close of a quarter-century of growth for 
ACHA. 


The college came into existence early in 1933, as the 
outgrowth of discussions begun in the late 1920’s by ad- 
ministrators who wished to create an organization devoted 


to improving care for patients through scientific hospital 
administration. 


Foundations were laid on October 7, 1932, when a group 
of men who recognized the need for an association of hos- 
pital administrators met in Chicago. Instrumental in form- 
ing the organization were the following: 


Maurice Dubin, then superintendent, Mount Sinai Hos- 
pital, Chicago, now retired; Ernest I. Erickson, superin- 
tendent, Augustana Hospital, Chicago; Matthew O. Foley, 
then editor, Hospital Management, and founder of National 
Hospital Day, now deceased; J. Dewey Lutes, then super- 
intendent, Ravenswood Hospital, Chicago, now superin- 
tendent, Woonsocket (R. I.) Hospital; Malcolm T. Mac- 
Eachern, M.D., then associate director, and director of 
hospital activities, American College of Surgeons, and, at 
the time of his death, director of professional relations, 
American Hospital Association; L. C. Vonder Heidt, su- 
perintendent, West Suburban Hospital, Oak Park, IIl.; 
and Charles A. Wordell, then superintendent, St. Luke’s 
Hospital, Chicago, now deceased. 


MEMBERSHIP CLASSIFICATIONS SET 
It was decided that membership was to be on a personal 
basis and by invitation. There were to be three classes of 
membership: (1) Members, open to administrators and to 
their assistants by invitation and examination; (2) Senior 
Members, open to members after three years in good stand- 
ing, or upon satisfactory evidence of ability; and (3) Fel- 
lows, open to Senior Members after three years. Honorary 
membership was to be awarded to those who had made 
outstanding contributions to the hospital field. 


Later, these categories were changed to (1) Nominees, 
(2) Members, and (3) Fellows. 


The organization was to be nonpolitical and nonsectarian, 
and membership was to be open to men and women, to lay 
and professional hospital administrators, provided they 
could pass the required examinations. 


The society was to hold an annual educational institute, 
supply its members with information which they might 
request, and investigate problems of general interest. Policy 


(Continued on next page) 
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FOUNDERS 


Maurice Dubin 


Matthew O. Foley 


Malcolm T. 
MacEachern, M.D. 


(Left) Charles A. Wordell 


ACHA CONGRESS continued 


was to be determined by a Council of Regents elected by 
the Fellows and Senior Members. 


The organization officially came into being on February 
13, 1933, when 18 administrators and two hospital maga- 
zine editors assembled at the Palmer House in Chicago. 
Dr. MacEachern spoke on the need for an organization to 
elevate the standards of hospital administration, and a 
motion to form such an organization was unanimously 
adopted. 


The name American College of Hospital Administrators 
was chosen, and a slate of officers unanimously elected. 
Named were: Charles A. Wordell, president; Robert E. 
Neff, first vice-president; Joseph G. Norby, second vice- 
president; J. Dewey Lutes, director general. The Rev. 
Herman Fritschel, Maurice Dubin, and John Smith were 
elected to the executive committee. 


The objectives of the college, officially adopted at that 
time, remain: improvement of the efficiency of hospital ad- 
ministration; establishment of a standard of competency 
for hospital administrators; development and promotion of 
standards of education and training for hospital adminis- 
trators and conduct of educational courses; education of 
the public and of hospital trustees to the fact that the 
practice of hospital administration calls for special train- 
ing and experience; and provision for a method of con- 
ferring fellowships in hospital administration on those 
who have done or are doing noteworthy service in the field 
of hospital administration. 


—— EDUCATION GAINS IMPORTANCE 


Today, the college’s membership totals 3,101. Of these, 
855 are Nominees, 1,536 are Members, and 710 are Fellows. 


Through the years, one of the college’s primary objec- 
tives, “to provide educational opportunities for hospital 
administrators,” has gained in importance. 


Through its Educational Policies Committee, ACHA con- 
ducts a formal program of institutes, conferences, and sem- 
inars, such as those scheduled for February. 


Since these educational programs were initiated, some 
10,500 hospital administrators and assistant administra- 
tors have attended 141 of them. Average attendance at 
each meeting has been 75. Each year, nearly 1,500 ad- 
ministrators and their assistants attend the 18 special 
educational programs presented by the college. 


The educational meetings conducted are of five general 
types: (1) basic institutes, which are “refresher” courses 
in hospital administration; (2) advanced institutes, which 
feature intensive study and practice of knowledge, skills, 
and technics of hospital administration; (3) regional mem- 
bers’ conferences, which consist of active participation in 
the general professional program of the college in addi- 
tion to most of the features of the advanced institutes; 
(4) human relations conferences, held separately or as 
part of advanced institutes, where attention is focused 
on this important phase of administration; and (5) Fel- 
lows’ seminars, consultation in small groups with leading 
American educators and scientists. 


At the time of the writing of ACHA’s history, A Ven- 
ture Forward, in 1955, author-historian Ira Kipnis wrote: 
“In many ways the American College of Hospital Ad- 
ministrators is exceptional among professional societies. 
It rose before there was a profession, not after one had 
long been established. It was devoted to creating a profes- 
sion, not merely advancing the professional interests of 
those already acknowledged as professionals.” 
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Defining the 
Housekeeping Job 


By Harry A. Stroh and John Gondolfo* 


This is the first in a series of three articles dealing with 
the principles and practices of good housekeeping in hos- 
pitals. The North Shore Hospital, Manhasset, L. I., N. Y., 
has provided illustrations of actual applications of these 
principles and practices from its housekeeping program. 

The complete housekeeping manual of North Shore 
Hospital is being published by HOSPITAL TOPICS and 
will soon be available. Additional details will be an- 


nounced in the February issue-—THE EDITORS. 


Housekeeping is an area of management in which every 
business and organization has problems. Hospitals are no 
exception. Wherever there is a building, there is a need 
to keep it clean and to provide building services to the 
people who occupy it. 


The purpose for which a building is used largely de- 
termines the degree of housekeeping problems that arise. 
In industrial and commercial buildings, the problems range 
from one extreme of keeping a fair semblance of orderli- 
ness, as in heavy-industry plants and warehouses—through 
maintaining a general appearance of cleanliness for office- 
type buildings—to the other extreme of maintaining a 
high degree of sanitation in buildings used for food pro- 
cessing and similar purposes. 


In hospitals, the degree of housekeeping problems is 
fixed—at the highest level, for housekeeping is intimately 
involved in the care and well-being of patients. 


TOP MANAGEMENT RESPONSIBILITY 

In industrial and commercial organizations, top-man- 
agement responsibility for housekeeping rests at one of 
the lowest levels of the higher management organization 
structure. The top executive is far removed from house- 
keeping management. 


The contrary is true in hospitals. In a smaller hospital 
the administrator generally has immediate top-manage- 
ment responsibility for the housekeeping function. In a 
larger hospital this responsibility may be one level removed 
from the administrator and vested in an assistant to him. 
In either case, the administrator or his assistant is faced 
with housekeeping problems in terms of mounting costs, 
ineffective services, and low levels of cleanliness. And he 
senses a frustration with these problems, since he is gen- 
erally under such pressure with his many other operating 


*Mr. Stroh is one of the founders of Housekeeping, Inc., New York 
City, a management consulting firm which specializes in housekeeping 
operations. He is experienced in every aspect of housekeeping, in hos- 
pitals, colleges and universities, museums, department stores, office build- 
ings, railroad stations, airports, and other commercial and industrial 
buildings. Mr. Gondolfo is a senior methods analyst in the admin- 
istration and methods planning division, General Foods Corp. 


38 


duties that he seldom finds adequate time to devote to the 
housekeeping function. 


From a management viewpoint hospital housekeeping is 
big business. In terms of dollars, of the 21 basic hospital 
functions, housekeeping makes the fifth largest demand on 
the operating budget. This demand is for tens of thou- 
sands of dollars, at least—in many cases, for hundreds of 
thousands. The housekeeping department is outranked in 
financial requirements only by administration, dietary, 
plant operations and maintenance, and nursing services. 


Moreover, in terms of personnel, the housekeeping de- 
partment requires the management of many people en- 
gaged in a wide variety of tasks and often dispersed 
throughout a large building. 


Operating success in this function, as in every other busi- 
ness function, is dependent on the degree to which sound 
principles and practices of business management are ap- 
plied. Of paramount importance in housekeeping are: 


1. Defining the housekeeping job 

2. Organization and personnel management 

3. Work day and work load scheduling. 

The remainder of this article deals with principles and 
practices for defining the hospital housekeeping job. Sub- 
sequent articles will cover the development of sound or- 


ganization and personnel management and the technics of 
work day and work load scheduling. 


DEFINING THE HOUSEKEEPING JOB 


In effect, many hospital boards use the budget in an at- 
tempt to establish housekeeping policy. The money avail- 
able determines the size of the housekeeping organization, 
and the size of the organization theoretically determines 
the amount of work performed. 


With this approach, there is generally a demand for 
more housekeeping personnel, and the demand eventually 


(Continued on page 40) 
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HOUSEKEEPING 
(Continued from page 38) 


causes an additional allotment to the housekeeping budget. 
Year after year this cycle continues, and the amount spent 
on housekeeping grows larger and larger. 


As a result, the housekeeping job, which should be the 
foundation for housekeeping policy, is defined in a very 
general way and only to the extent that every part of each 
building is considered equally important in terms of 
cleaning and service requirements. In theory, this con- 
cept is certainly valid and worthy. But, without further 
detailed definition, it is too broad and hazy to be used as a 
guide to an effective housekeeping policy and program. 
While it may achieve a general appearance of cleanliness, 
its results are all too often: 


¢ Low levels of actual cleanliness 


e Wasted housekeeping effort through needless constant 
repetition of many tasks 


* Gradual deterioration of the general appearance of 
the hospital 


¢ Increasing maintenance and replacement costs. 


Fundamental to an effective housekeeping policy and 
program is a firm and clear definition of the housekeeping 
job, based on the relative cleaning service requirements 
of each facility within the hospital to assure an optimum 
level of cleanliness, and specific standards reflecting re- 
quired levels of cleanliness, types of cleaning required in 
each facility, and the frequency for applying each type 
of cleaning. 


———— INVENTORY OF FACILITIES 


Each facility in a hospital has its own peculiar house- 
keeping requirements, based on the use and relative im- 
portance of the facility. As a first step in defining the 
housekeeping job, a housekeeping inventory of facilities 
is required—an inventory which gives a priority classifi- 
cation to each facility and groups the facilities accordingly. 

The North Shore Hospital has an inventory of facilities 
around which its whole housekeeping program is developed. 
North Shore is a 157-bed general hospital housed in new 
buildings which have approximately 112,000 square feet 
of floor space (see Figure 1, page 39). The major struc- 
ture is an L-shaped, five-floor building with approximately 
20,000 square feet on each floor for a total of 100,000 
square feet. An additional L-shaped, single-floor building, 
joined to the major structure on the first floor, has ap- 
proximately 12,000 square feet of floor space. 

The number of facilities developed at North Shore is 
depicted in Figure 2—the hospital’s housekeeping in- 
ventory of facilities. The inventory, for all practical 
purposes, is typical for general hospitals. It classifies all 
facilities into the following 13 groups: 

I. Patient rooms 

II Patient service areas 

III. Emergency department 

IV. Public areas 

V. Corridors and elevator lobbies 

VI. Resident doctors’ rooms 

VII. Medical division and nurses’ offices 

VIII. Business and administrative areas 

IX. Employee areas 

X. Building service areas 


XI. Operating room, recovery room, and obstetrical 
suite 
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XII. Kitchen 
XIII. Maintenance shops and boiler room. 


The operating room, recovery room, and obstetrical 
suite and the kitchen are intentionally listed at the end of 
the inventory at North Shore. This inventory is used in con- 
nection with the job of the housekeeping services depart- 
ment, which at North Shore has only secondary respon- 


Figure 2 


North Shore Hospital 


Housekeeping Inventory of Facilities 


Floor 
Facilities Area Rooms 
E Patient Rooms 31,260 92 
General nursing unit—41 beds 
Maternity nursing unit—31 beds 
Nurseries—42 bassinets 
Surgical nursing unit—41 beds 
Medical nursing unit—24 beds 
Pediatrics nursing unit—14 beds, 
6 bassinets 
II. Patient Service Areas 
A. 5 nursing service areas 4,140 49 
B. Central sterile supply 1,940 6 
C. Pharmacy 750 3 
D. X-ray and laboratory facilities 5,320 26 
E. Brith room 230 Et 
F. Morgue and autopsy 900 4 
III. Emergency Department 2,110 13 
IV. Public Areas 
A. Main entrance and lobby 1,230 —- 
B. Admitting office and waiting room 400 5 
C. 4 visitors’ day rooms 1,690 4 
D. Public toilets 360 4 
E. Canteen 1,300 2 
V. Corridors and Elevator Lobbies 20,340 -- 
VI. Resident Doctors’ Rooms 2,300 12 
VII. Medical Division and 
Nurses’ Offices 
’ A. Medical division offices 1,260 7 
B. Nurses’ offices 1,360 3 
VIII. Business and Administrative Areas 
A. Business and administrative 
offices 4,560 20 
B. Auditorium and library- 
conference rooms 2,320 6 
IX. Employee Areas 
A. Toilet and locker rooms 1,460 8 
B. Cafeteria 2,010 2 
a. Building Service Areas 6,670 10 
Linen room 
3 stairwells 
General storage room 
Storage rooms 
2 air-conditioning rooms 
Loading platform 
2 elevators 
XI. Operating, Recovery, OBS 10,570 52 
XII. Kitchen 3,000 
XIII. Maintenance Shops 
and Boiler Room 4,040 — 
Total 112,020 329 
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sibilities in these areas; the prime responsibility is carried 
out by the respective departments. In hospitals in which 
ithe housekeeping department provides all cleaning and 
service for these areas, they would rank at the top of the 
inventory. 


CLEANING STANDARDS 

After an inventory of facilities is prepared, the next 
step in defining the housekeeping job is the development 
of cleaning standards for each facility —standards re- 
flecting required levels of cleanliness through specifications 
of the types of cleaning required and the frequency for 
each type. Two types of cleaning are required for each 
facility: 

1. Maintenance cleaning is the daily cleaning required to 
keep each facility in a good condition of cleanliness. Every 
facility needs some cleaning to prepare it for use each day, 
and this is the first part of maintenance cleaning. Un- 
fortunately, this is as far as daily cleaning goes in most 
hospitals, so that after the first few hours of use there 
are hardly any signs that the facility was cleaned at all. 


The second part of maintenance cleaning, strongly ad- 
vocated by leaders in the housekeeping field, is a daily 
periodic servicing of each facility to do the little odds-and- 
ends jobs that arise during the day, so that the facility 
is not only clean but in constant orderliness. Maintenance 
of constant orderliness has multiple benefits. Through it, 
patients, the medical and nursing siaffs, and other em- 
ployees become more conscious of their surroundings and 
participate more fully in caring for them. 


2. General cleaning is the periodic heavy-duty cleaning 
required to recondition each facility. In patient rooms, 
general cleaning, or checkout, is performed each time a 
patient leaves. This special type of cleaning will be dealt 
with more fully in a subsequent article. In the operating 
room, the recovery room, and the obstetrical suite, general 
cleaning is performed at least once a week. In all other 
facilities, with proper maintenance cleaning, the general 
cleaning is reduced to wall-washing, high dusting, and 
cleaning of light fixtures, all performed in accordance with 
cycle cleaning schedules, which will also be dealt with more 
fully in a subsequent article. 


Don't waste your time. He's a do-it-yourself man! 
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At North Shore Hospital specific cleaning standards are 
established for each facility. Of these, three have been 
selected as typical and illustrative of good cleaning 
standards: those for patient rooms, nursing service areas, 
and the main entrance and lobby. 


Patient Rooms: 


1. Maintenance cleaning—daily preparation of each room 
including (a) sweeping floor and spot wet-mopping of spill- 
age, (b) maintenance cleaning of all housing items and 
furnishings, (c) spot-cleaning walls, partitions, and glass, 


(d) removing rubbish, and (e) general cleaning of toilet 
room. 


Daily periodic servicing to keep in constant orderliness. 


Nurseries—daily wet mopping of floors with germieidal 
solution. 


Pediatric nursing unit—frequent daily periodic servicing 
to keep in constant orderliness and frequent spot wet- 
mopping of spillage. 


2. General cleaning—periodic cleaning performed in 
accordance with a checkout schedule and including three 
types of cleaning: 


Checkout cleaning—by a checkout team when the room 
is being prepared for a new patient. It includes a thorough 
cleaning of the entire room. 


Checkout servicing—by a checkout team when the room 
is unoccupied and has recently been given a checkout 
cleaning. It includes cleaning work specifically designated 
by the housekeeper. 


Checkout reconditioning—by a checkout team and main- 
tenance employees when the room is ready for recondi- 
tioning. It includes checkout cleaning and painting of 
walls and ceilings and repairs of electrical appliances and 
plumbing fixtures. 


Nursing Service Areas: 


1. Maintenance cleaning—daily preparation of each area, 
including (a) sweeping and wet-mopping floors, (b) main- 
tenance cleaning of all housing items and furnishings, 
(c) spot-cleaning walls, partitions, and glass, (d) re- 
moving rubbish, and (e) general cleaning of toilet and 
bathrooms. 


Daily periodic servicing to keep in constant orderliness. 


2. General cleaning—periodic cleanings performed in 
accordance with cycle cleaning schedules for wall-washing, 
high dusting, and light fixtures. 


Main Entrance and Lobby: 


1. Maintenance cleaning—daily preparation including 
(a) maintenance sweeping of floors with floor-treated 
dust mop and spot machine buffing (b) maintenance 
cleaning of all housing items and furnishings, (c) spot- 
cleaning walls, partitions, and glass, (d) removing rubbish, 
(e) maintenance or general cleaning of entrance mats, 
and (f) spot wet-mopping of spillage. 


Daily periodic servicing to keep in constant orderliness. 

2. General cleaning — periodic cleaning performed in 
accordance with cycle cleaning schedules for wall-washing, 
high dusting, and light fixtures. 


The principles for defining the housekeeping job include 
the preparation of a housekeeping inventory of facilities 
and the establishment of cleaning standards, including 
standards for maintenance cleaning and for general 
cleaning of each facility. Developed and applied to meet 
the specific conditions of each hospital, these principles 
form the foundation for a fully effective housekeeping 
operation. 


e Fair and equitable compensation for each employee is 
the essence of the salary and wage program of each hos- 
pital. In addition, this program helps provide the founda- 
tions for many other personnel functions, including 
staffing, training, and promotion. 


The salary and wage program varies from hospital to 
hospital, depending upon the community the hospital 
serves, and upon the policies, size, extent of hospital ser- 
vice, patterns of medical care, and other factors charac- 
teristic to each hospital. 


The following is presented as a guide for the use of 
hospital administrators and department heads in estab- 
lishing or evaluating their own salary and wage programs. 
PURPOSE 


Six points are proposed as the basic purposes of every 
salary and wage program: 


1. To define the duties and responsibilities involved in 
each position in the hospital and to determine qualifi- 
cations and training requirements of the employee oc- 
cupying the position. 


2. To compare positions according to mental and physical 
requirements, skills, responsibilities, and working condi- 
tions; to evaluate their differences for the establishment 
of wage structures and proper differentials between jobs; 
and to establish a direct relationship between the duties 
and responsibilities of a job and the salary or wage for 
that job. 


3. To establish job titles indicating relatively uniform 
duties and responsibilities which, if accepted by all hos- 
pitals in the area, would facilitate dependable salary and 
wage rate comparisons among them. 


4. To provide for (a) a salary and wage range system 
and (b) a method of determining the salary or wage for 
each individual employee within this range; to establish 
means for recognition of differences in attitude, ability, 
experience, and willingness among individual employees 
assigned to the same job. 

5. To establish within the hospital a salary and wage 
level comparable to that prevailing in the community for 
similar work. 


6. To establish a periodic salary and wage review so- 


that adjustments may be easily accomplished whenever 
indicated. 


PROCEDURE 


The process of establishing a salary and wage program 
in each hospital may be divided into four interrelated 
steps: 


*Mr. Rizos is administrative assistant, Hollywood Presbyterian Hos- 
pital, Hollywood, Calif. 
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Guide for a Salary and Wage Program 


By E. J. Rizos* 


1. Developing fundamental policies to help establish the 
average level of salaries and wages within the hospital. 
These policies are influenced by: 


a. Existing labor legislation. 

b. Salaries and wages paid for similar work in the 
community. 

c. The hospital’s financial situation and its ability 
to afford a higher level of salaries and wages. 

d. Availability of qualified hospital personnel. 

e. Regulations established by employee and profes- 
sional associations or by other groups through collective 
bargaining. 

2. Building the hospital’s salary and wage structure. 
This involves: 


a. Establishing the jobs to be performed, describing 
their content, and defining the duties and responsibil- 
ities of employees assigned to them. 

b. Studying and analyzing each job to determine the 
requirements necessary for its successful performance 
and the qualities which the person assigned to it should 
possess. 

c. Evaluating the jobs to determine their relative 
value in relation to all other jobs performed in the hos- 
pital. 

d. Classifying the jobs into groups that possess simi- 
lar characteristics and establishing a salary or wage 
level for each group. 


3. Assigning each hospital employee to his job, ap- 
praising his performance, and compensating him. This 
involves: 


a. Establishing procedures for hiring, orienting, 
training, promoting, and separating employees. 

b. Setting standards of performance. 

c. Developing methods for measuring and evaluating 
the performance of each employee. 

d. Establishing a salary range for each job and 
paying each employee according to this range. 


4. Developing the hospital’s compensating methods and 
procedures. This requires: 
a. A decision as to what payment methods the hos- 
pital should adopt. 
b. A development of a procedure which will put these 
methods into practice. 


DETERMINING FACTORS 


Many factors enter into determining the salary or wage 
level for each employee: 


1. What an employee does. This includes his or her 
formal job duties, and qualifications necessary to pel- 
form these duties. 
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2. The salary or wage other employees of the same 
hospital receive for the same or similar job. 


3. The quality of the employee’s performance of his 
formal job duties. 


4, The length of the employee’s service within the hos- 
pital. 


5. What other hospitals pay for the same job. 

6. What organizations in other fields pay for similar 
work. 

7. Economic condition: e.g., changes in the cost of living. 

8. Availability (or scarcity) of trained people to per- 
form the highly specialized hospital jobs. 

9. What a given hospital’s financial picture permits. 

10. What an employee feels is fair and adequate for 
him or her. 


11. Collective efforts (unionized or otherwise) of hos- 
pital employees. 


No one of the above factors, alone, can exercise a de- 
cisive influence; all are integral parts of salary and wage 
determination. 


IMPORTANCE 


The importance of a salary and wage program may be 
seen from the point of view of the employee, the hospital, 
and the community. 

What does it mean to the employee? 


1. A basis for understanding the hospital’s policies 
concerning wage levels, structures, and ranges. 

2. A means of clarifying opportunities for development 
and channels for promotion. 

3. Greater job satisfaction and a feeling of security 
helping the individual attain his occupational objectives. 


What does it mean to the hospital? 


1. Fair and equitable salaries and wages for all em- 
ployees. 

2. A basis for establishing, developing, and maintaining 
good employee relations. 

3. Development and maintenance of good employee 
morale. (Failure to pay adequate wages, as well as im- 
proper job evaluation, may be a cause of dissatisfastion 
and a source of employee grievances.) 

4. A guide for administrative action concerning sal- 
aries and wages. 


5. A basis for facilitating control over expenditures 
for salaries and wages. 


What does it mean to the community? 


1. Better service to patients, their families, and the 
community by hospital employees who enjoy their jobs and 
are happy in them. 

2. Lower hospitalization costs resulting from a higher 
degree of employee efficiency. 


Hospital Pay and Consumer Prices 


A quick review of a 10-year trend 


e In the 10-year race of price and wage increases which 
followed the end of World War II, hospital pay, for the 


country as a whole, seems to have advanced farther than 
consumer prices. 


According to available data, general-duty nurses, who 
comprise the largest single professional group in the 
modern hospital, received the greatest pay increase over 
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the 10-year span—63.2 percent. For the same period, pay 
of practical nurses increased by 56.6 percent; of clerks, 
by 54.5 percent; of untrained men, by 54.2 percent; and 
of untrained women, by 52.1 percent.1 In 1955, the con- 
sumer price index for the United States as a whole was 
42.5 percent higher than in 1945. 


It is worth noting the variation of price increases 
among the basic consumer items: food, housing, apparel, 
and transportation. In 1955, apparel showed the smallest 
increase over 1945, 12.1 percent. Housing increased 29 
percent; transportation and sundries combined, 48 percent. 
Food had the largest price increase, 54.4 percent.2 


Despite this increase in food prices, expenditure sur- 
veys conducted by the Bureau of Labor Statistics showed 
that today food expenditures seem to take a smaller per- 
centage of the family budget. Spending habits of the 
wage-earning family have shown a tendency to change 
for the last two decades. Such change is characterized 
by a shift of classification of what used to be considered 
luxuries to necessities. At the same time the tendency to 
downgrade the relative importance of food in the family 
budget has been accompanied by an upgrading of auto- 
mobiles, recreation, and other goods and services.® 


Although the future cannot be foretold with precision, 
the trend seems to be toward a higher level of wages, 


salaries, and prices, accompanied by a continuous demand 
for skills of various types. 


REFERENCES 
1 “Hospital Salary Survey,” 1955. 
Association. 1956. 
2 Danes, John E., “Consumer Prices 10 Years After.” The Con- 
ference Board Business Record, Dec., 1955, pp. 454-57. 
3 Junz, Helen B., “‘Two-Decade Changes in Family Spending.” The 
Conference Board Business Record, Oct., 1956, pp. 448-51. 
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SILENT SPOKESMAN 
—an Aid to the 


By 
Wayland W. Lessing 


$1.50 


A time-saving “communication book” for every doctor, 
nurse, and attendant who has to deal with the patient 
handicapped by aphasia (loss of speech). Patients can 
make wants known by pointing to pictures of objects or 
to words and sentences which have been carefully selected 
to cover most common needs. Book eliminates frustrations 
of patient and nurse which result from patient’s inability 
to make himself understood. 
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AVAILABLE 


TO HOSPITALS 


IN THESE | 
AREAS 


DISTRIBUTION | 


1S LIMITED 


WATCH FOR announcements of other areas where 
the Admiral SDS will soon be available. 


Admiral Corporation 


HOSPITAL SERVICE DIVISION 


Admiral 


Sterile Disposable Syringe 


Admiral realizes that every hospital adopt- 
ing this modern technique for hypodermic 
injections must have absolute assurance that 
adequate supplies of the Admiral SDS are 
at all times available for immediate deliv- 
ery, in the types and sizes required. Con- 
stant availability is assured in the areas 
listed above through distributors maintain- 
ing adequate stocks including a safety- 
margin reserve. 


WRITE FOR INFORMATIVE 
BOOKLET and price list 


P. O. BOX 338—WEST CHICAGO, ILLINOIS—Tolephone: WEST CHICAGO 1140 


CLEVELAND LOS ANGELES air 
The Kane Co. Admiral Distributors pi 
1666 E. 40th Street 6565 E. Washington Blvd. SS 
DALLAS MINNEAPOLIS 
Admiral Hospital Service Distrib. George Spencer Inc. 
6710 Snider Plaza 444 Stinson Blvd. 
DENVER PITTSBURGH 
Admiral Distributors Pittsburgh Prod. Tri-State Co., Inc. 
1140 W. Fifth Avenue Reedsdale & Fontella Streets 
DETROIT PORT CREDIT, ONT. 
Disposable Syringe Corp. Canadian Admiral Sales Ltd. 
1249 Griswold 501 Lake Shore Road 
EAST HARTFORD, CONN. SAN FRANCISCO 
The Southern New Eng. Dist. Corp. Admiral Distributors 
619 Connecticut Blvd. 495 Beach Street 
FARGC, N. D. SEATTLE 
Dakota Electrical Supply Co. Amberg Hospital Division 
1023 4th Avenue N. 902 First Avenue S. 
FORT WAYNE, IND. WASHINGTON, D.C. 
The Place Inc. Admiral Distributors 
254 W. Main Street 2046 West Virginia Avenue, N.E. 
INDIANAPOLIS 
1201 W. Washington Street Dec. 2. Names of 
KANSAS CITY, MO. lished since Dec. 2, sent 
Lee Wholesale Co. 
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PREVENTS CROSS INFECTIONS 
Both needle and syringe are 
once only—and then discarded 


GUARANTEED NEEDLE 
CLEANLINESS 
Needle is guaranteed clean— 
guaranteed sterile. “Needle 
tatoo” cannot occur 


PATIENT COMFORT ASSURED 
Needle is factory sharp— 
burred needle 


SINGLE RING PLUNGER 
Cannot trap air in the barrel— 
absolute sterility is assured 


ALL TYPES AND SIZES 
intramuscular, intravenous, 
subcutaneous, Serology, 
Tuberculin, Insulin—in all goug 
needle lengths and calibrations 


eliminates possible use of dull o 


| 

each 
quiri 
recor 
count 
A 
wi. a in te 
and 
forec 
4 ber o: 
goals 
Wh 
very 
The 
hospit 
== 
j can b 
: 
incom 
estime 
restric 
cast b: 
been 
7 = sound 
| — the op 
he 

= 


Expenditure Control 


First of two articles 


|. Budgeting 


@ The board of trustees can exert control of hospital 
operations by (1) setting limits on the number of dollars 
each activity within the hospital can spend, and (2) re- 
quiring that each dollar of income received and each dol- 
lar spent be measured in terms of the volume of activity 
recorded for each department of the hospital. The first 
is accomplished by budgeting; the second, by cost ac- 
counting, which will be the subject of a separate article. 


A budget can be defined as a plan of action expressed 
in terms of dollars. In addition to planned expenditures 
and expected income, the performance budget contains a 
forecast of the amount of service to be rendered, the num- 
ber of units of production, or other specific and measurable 
goals to be accomplished. 


When the budget is aligned with the operating plans and 
programs of the units of an organization, it becomes a 
very useful tool for management. 


The preparation of a true performance budget in a 
hospital requires the participation of all of the more im- 
portant operating units. Budgeting control actually be- 
gins during the period in which the budget is being pre- 
pared. Each department head exerts a measure of con- 
trol when he forecasts plans, work load, measurements of 
cost, and total requirements for his department. 


When the budget is coupled with cost accounting, it 
can become a primary means of expenditure control and 
income prediction. The purpose of these controls and 
estimates, however, should not be to impose inflexible 
restrictions on operations, but to provide a detailed fore- 
cast based on an accepted program of operations which has 
been approved by the administrator and the board. A 
sound budget system should: 


@ Present a co-ordinated financial plan encompassing 
the operations of all departments of the hospital, including 
grant programs. 


@ Allocate accountability to specific departments. 


@ Provide estimates of production (services), income, 
and expenditure for each department. 


®@ Limit disbursement, both in purpose and in amount. 


*Administrator, La Mesa (Calif.) Community Hospital, and former 
rman, Community Hospital Section, Assn. of Western Hospitals. 
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By John H. Gorby* 


@ Provide a way to detect and measure variations from 
plan of production, expenditure, or income. 


—— OBJECTIVES 
Three objectives are primary purposes of budgeting: 
1. Planning and forecasting. This includes the formu- 

lation of policies, detailed planning for future action, and 

preparation of the best possible estimates of the effect on 


the plan of those variables which cannot be controlled by 
the hospital. 


2. Co-ordination. This assures that an enterprise will 
be operated as a unified whole, rather than as a group of 
separate departments or activities. 


3. Control. This includes assignment of responsibility 
and measurement of results, to the end that planned 
operating goals may be attained. 

Some advantages of using a formal budgetary control 
procedure are: . 

@ It helps to prevent waste, since it regulates the 
spending of money for a definite purpose, and in accord- 


ance with appropriations established by the administrator 
and board of directors. 


@ It places the responsibility and accountability for 
each segment or function of the enterprise. 


@ It makes for co-ordination, by requiring all depart- 
ments to co-operate in attaining the goals set by the budg- 
et. 


@ It acts as a safety signal for management, since it 
indicates the variance between estimates and the actual 
results obtained. Also, it is a check on the judgment of 
the administration and governing body in the formulation 
of the operating plan. 


@ It is the most practical means for predetermining 
when and to what extent additional financing will be nec- 
essary. 

@ It is a test of the ability of management to make 
things happen in accordance with a well-ordered plan. 

@ It compels management to fortify itself with ad- 
equate accounting to determine cost and report financial 
results. 

The basic idea of budgeting is applicable to all types 

(Continued on next page) 
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EXPENDITURE CONTROL continued 


and sizes of businesses—nonprofit enterprises, such as 
hospitals, as well as organizations which operate with a 
profit motive. The size of the concern and of the opera- 
tion has little bearing upon the necessity for budgeting. 


Small organizations, both profit and nonprofit in nature, 
may incline to the view that their operations do not jus- 
tify the effort and cost involved in formal budgeting pro- 
cedures, or that close personal supervision and direction 
by top management over all phases of the enterprise 
make formal budgetary procedures unnecessary. This 
view, however, overlooks the value of intensive, detailed 
study of goals attainable, and of organized planning to 
achieve them. 


Study of past performance is a good starting point for 
study and planning. Successive experiences in preparing 
budgets and in comparing actual results with plans made 
previously improve management’s ability both to prepare 
for future events and to maintain satisfactory control as 
operations proceed. 


BUDGET PROCESS AND TIMETABLE 

The expenditure ledger chart of accounts, the cost ac- 
counting ledger, and the budgeting units all should be 
tailored to fit the organization structure of the hospital. 
Integration of these three types of accounting and fiscal 
records serves to unify and improve the effectiveness of 
the board’s cost control over operating departments, an- 
cillary and diagnostic services, and individual nursing 
stations. 


The budget timetable should provide ample time for 
accomplishing the major phases of budgetary planning 
and control: preliminary planning; budget interviews and 
review; budget analysis and approval, and execution of 
the budget and operating control. 


1. Preliminary planning 


The board of directors, the administrator, and all de- 
partment heads should participate in preliminary plan- 
ning. A comptroller should be appointed, whose duties 
would include collecting and summarizing budget request 
forms. 


= 
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The board’s function is to establish broad objectives 
and to define the deficit limits of the upcoming budget 
year. The administrator has the job of putting the board’s 
broad policy objectives into a detailed plan of action for 
each department. The department heads should assist 
the administrator by furnishing estimates, on budget 
forms, of the volume of work, the income, and the expen- 
ditures for their departments. The budget officer assists 
by furnishing income and expense summaries of prior 
periods, and by estimating departmental payroll needs. 


2. Budget interviews 


The comptroller, and, whenever necessary, the admin- 
istrator, should hold interviews with all department heads. 
Particular attention should be given to any unusual budg- 
et items. The comptroller and the department head should 
evaluate the departmental request against the objectives 
of the over-all preliminary plan. 


3. Internal management review 


The comptroller should summarize all departmental 
budgets, and then compile the tentative hospital budget. 
At this time, capital alterations and equipment items 
should be listed separately, as well as any specical items 
of cost representing an addition to current expense. 


At this point, the expense budgets and capital requests 
should be carefully examined. Requests which appear 
to have limited merit should be eliminated from the ten- 
tative budget. 


4. Budget analysis 


At this stage, the summarized tentative budget should 
be reviewed by the finance committee or the executive 
committee of the board. The purpose of this review is 
to determine whether the specific level of deficit proposed 
can be financed in the forthcoming year. The committee 
will be concerned with the estimated cash requirements 
which are roughly equal to the sum of the budgeted def- 
icit, plus increased accounts receivable plus capital ex- 
penditures. 


The budget is then returned to the budget committee 
with a recommendation as to the level of deficit which 
can be sustained. If this level is less than that shown by 
the tentative budget, the budget committee should screen 
the tentative budget to determine whether (1) to obtain 
additional revenue, or (2) to reduce operating expense. 


The comptroller and administrator should make specific 
recommendations to department heads, where appropri- 
ate, for altering their budgets to meet the “target” or 
unfinanced deficit. These expense refinements should fol- 
low the same general procedure as that used in preparing 
the orginal plan, except that, if the budget has been care- 
fully planned and expense variations held to a minimum, 
these reviews would be fewer in number. Should major 


, revisions be necessary, they would take the form of policy 


decisions and would stem from administrative directives. 


The budget, as finally approved by the budget com- 
mittee, should be presented to the executive cominittee 
or board of directors before the start of the fiscal year. 


Final approval should be obtained on the operating budget, & 


capital budget, and cash forecast. The operating budgets 
as approved should, in turn, be reissued to the respective 
department heads. The comptroller should prepare 
monthly budget allocations based on the prior year’s ex- 
perience or seasonal indices. 


5. Operating control 
The participation of department heads in budget prep- 
aration and the allocation to them of the responsibility 
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for maintaining the approved budget plan of action re- 
quire that regular budget reports be funished to them. 


The form of this report should enable the department 
head to review, on a single page, a summary of his income, 
expense, and performance, in items of units of service 
or production. For each of these items, he should be 
informed of the actual amount for the month and for the 
year to date. He also should be advised of the propor- 
tionate amount of estimated income and expense for the 
year to date, and the differences between his actual and 
budgeted performance. The administrator should receive 
a summary report of all organization units, of course. 


BUDGETING AND THE HOSPITAL 


An operating budget is one of the most effective methods 
of controlling costs in the hospital. It gives the admin- 
istrator a yardstick which he can use, and valuable statis- 
tical data with which he may appear before service clubs 
and other interested people and bring the hospital story 
to the public in a manner in which it may be easily un- 
derstood. 


The budget also is a highly effective way of presenting 
to the governing board facts about the operation of the 
hospital which they can secure in no other way. The 
members of most hospital governing boards are business- 
men. Many of them may be more or less in the dark 
as to the total operation of the hospital, but when the 


administrator talks to them in terms of a budget, brings, 


the budget to them for approval, and then operates 
under it, they feel a closer kinship to the operation and 
ean actually understand what the administrator is trying 
to do with his hospital. They then can be a real help to 
the administrator in doing a better job for the patient and 
for the community. 


A hospital budget that actually works is one of the 
most effective ways in which the hospital may secure 
good public and patient relations. For example, if costs 
are such that it is necessary to charge rates which may 
seem high, publication of the budget will effectively quiet 
most opposition to the rates. 


It cannot be urged too strongly that voluntary hospitals 
should take the community and their patients into their 
confidence to the greatest possible extent by letting the 
actual financial picture be disclosed. No policy could 
possibly be more shortsighted than that of evading or 
refusing to make public any of the pertinent factors of 
the cost of operating the hcspital, plus the income received 
from its operations. 


Obviously, it is necessary to operate at an excess of 
income over expenditures. In no other way may the hos- 
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pital provide a reserve to protect itself during periods of 
low occupancy or to maintain its leadership in the health 
field by adding new items of equipment or facilities. 
Proper explanation of these factors to the public by the 
medium of the budget is one of the best methods by which 
warm, community-wide support can be achieved for the 
operation of the institution. 


The administrator should do more than merely take 
his budget down to the local editor. He should always 
take with it an understandable story interpreting the 
budget in terms of service to be rendered, number of 
babies to be cared for, and such items of general interest 
to the community. Otherwise, the budget stands a good 
opportunity of being tossed into the nearest wastebasket. 


TECHNICAL ASPECTS OF PREPARATION 


Preparation of a hospital budget requires the thinking 
of nearly every responsible person in the hospital. In a 
hospital with a comptroller, he is responsible for the ac- 
tual detail work of preparing the budget. In a hospital 
without a comptroller, budget preparation is the duty of 
the administrator. There will be much consultation with 
every department head and anyone concerned with the 
spending of money. 


Department heads and others should be encouraged to 
present their views as to how much money they will need 
for the year ahead. If they are to be expected to manage 
their departments for the coming year, they must know 
and have a voice in selecting the amount they will spend. 


It goes without saying that the department head should 
be held responsible for only those costs which he himself 
can control. Department heads should be encouraged to 
submit their estimates as to the amount of service they 
propose to render and what they feel they should have in 
the form of capital-outlay items to implement this service. 


It is generally recommended that depreciation costs, 
reserves for uncollectible accounts, and other noncash 
items be shown as expense in the cost estimate. These will 
actually be charged off on the hospital books and will be- 
come bona fide costs. They should be taken into account 
as the budget is prepared. 


The consensus of the accounting profession in the hos- 
pital field is that the reserve for bad debts or the loss 
from uncollectible accounts should be shown as a deduction 
from income rather than as an expense. The theory be- 
hind this is that the cost of servicing the patient which 
has resulted in the bad debt has already been charged off, 
and therefore income should be reduced by a propor- 
tionate amount. 


(Continued on next page) 


HAVE YOU EVER FIGURED 


HOW MUCH IT COSTS 


To cut a 2 oz. spool—700 feet—of No. 32 wire into 
suture lengths, trim, bundle and tube? 


BY COMPARISON 


Used in Halliday Wire Cutting Dispensers 
COST YOU LESS THAN NOTHING 


If your dealer cannot supply, write to 


THOMAS W. HALLIDAY 


Manufacturer 
911 N. WESTMOUNT DRIVE LOS ANGELES 46, CALIF. 
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EXPENDITURE CONTROL continued 


Special attention in budget preparation should be given 
the cash account, any special bank accounts that provide 
for capital outlay, reserve for depreciation if the reserves 
are funded, or any special funds which may be available 
for the purchase of new equipment. Many hospital budg- 
ets have failed because the administrator has failed to 
take into account that if, for example, a $50,000 x-ray 
machine is approved in the budget, the $50,000 must come 
from somewhere. 


If the hospital does not have $50,000 available at the 
start of the fiscal year for which the budget is being pre- 
pared, it will mean, assuming the budget works perfectly 
throughout the year, that the equipment cannot be pur- 
chased until the end of the year when the funds will be 
available—unless it can be purchased on a time payment 
plan which will permit the hospital to pay for it as it 
uses it. 


It is almost impossible to predict cost for the year ahead 
without first predicting the scope of service that the hos- 
pital proposes to render. For example, the hospital in the 
previous year may have offered 3% hours of nursing 
care per patient per day. This is generally accepted as 
a minimum standard of service. The board may have 
authorized the administrator to offer five hours of care 
per patient day. Before the costs of nursing service can 
be estimated, obviously it will be necessary for the ad- 
ministrator to compute the amount of service he proposes 
to render. Then he may determine the number of nurses 
required to give this service and the cost of hiring the 
nurses. 


MADE OF STAINLESS STEEL 


CAPACITY: 60 to 80 
Needles up to 2” long 


SOILED NEEDLE 
CONTAINER 


Protects Nursing and C.S.R. Personnel 
against infection. 

Protects Needle Points after use. 
Helps prevent Needles from clogging. 
Practical, effective method of collecting 
Needles and returning them to C.S.R. 
Provides convenient method of hand- 
ling Needles. 


All Stainless Steel. | piece outside container. 


Cut-away View 
showing Needle 
inserted 
between double 
layer meshing. 


Hasce SOILED NEEDLE CONTAINER 
$13.50 Each 
LOTS OF 12 OR MORE $12.50 Each 


Distributed Exclusively by 


WAROLD 


SUPPLY CORPORATION 


Filth Avenue. New Tork 


No. 
MNC 26 


TECHNIQUE 


BROCHURE 


BUDGET AND THE RATE STRUCTURE 


It is essential that the hospital’s operating rates be 
studied to make certain that with the proposed scope of 
service for the year ahead, there will be enough revenue 
to provide the costs and/or capital outlay which has been 
budgeted. This calls for an annual redetermination of 
the charges to be made by the hospital to its patients. 


Generally, this should be done in conjunction with other 
hospitals in the contiguous area, as nothing is more certain 
to cause ill feeling among neighboring hospitals than a 
sharp adjustment in rates, which can affect their economic 
stability. For example, if an administrator decided in 
the preparation of his budget that he could afford to re- 
duce by $2 a day the cost to the patient of his hospital’s 
ward bed, this decision could have a serious effect on neigh- 
boring hospitals. The medical staff would soon become 
aware of this situation and would bring many of its 
patients to the hospital with the lowest rate. 


BUDGET AND THE ACCOUNTING PERIOD 


More and more, business is finding the use of 13 four- 
week accounting periods advantageous. This system elim- 
inates the disadvantage of comparing a 28-day month 
with a 31-day month. If the hospital adopts this system 
and takes a further step and places its payroll on a bi- 
weekly basis, there will always be two full payrolls in 
each accounting period. There will be no necessity for 
accruing payrolls in order to get actual costs during a 
period. 


Next month: Cost accounting 


Are You Purchasing the Best 
SURGICAL NEEDLES Available? 


INSIST ON 
THE GENUINE 


Leading Hospitals insist on FENGEL SUPERIOR SURGICAL 
NEEDLES because: 


FENGEL NEEDLES are made in REDDITCH, ENGLAND the 
Needle Capital of the World. 


FENGEL NEEDLES are far Superior because they are the 
result of generations of experience and 
“know-how.” 


FENGEL NEEDLES are made rustproof by a secret non-cor- 
rosive process. 

FENGEL NEEDLES are made in the largest range of styles 
and sizes, including SPRING EYE NEEDLES. 


FENGEL NEEDLES are always stocked in such great quan- 
tities that every order is shipped com- 
plete the day it is received. 


THE FENGEL CORP. 


239 Fourth Ave. New York 3, N .Y. 


West Coast Office: 
1100 S. Beverly Drive Los Angeles 35, Calif. 
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sodium-free 
non-irritating 


PHARMASEAL LABORATORIES 
affiliate of DON BAXTER, INC. 
GLENDALE 1, CALIFORNIA 
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retention- 


enema 
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easy to 
store 
simply add 
water 
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cleansing 


sodium-free 
enema — 
safer, non- 
irritating 


PH ARM: J of DON “Wax TER. ENC. Glendale 1, California 
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e There are regional differences in 
the numbers and kinds of hospital 
facilities and services available, and 
in their utilization. The role of the 
regional hospital can be best por- 
trayed by studying it as a part of 
the total United States picture, and 
as an entity in itself. 


The largest numbers of: 


1. All hospitals are in the East 
North Central region. 


2. Short-term general hospitals are 
in the East North Central region. 


3. Nonprofit short-term general 
hospitals are in the East North Cen- 
tral region. 


4. Proprietary short-term general 
hospitals are in the West South Cen- 
tral region. 


5. Governmental (excluding fed- 
eral) short-term general hospitals 
are in the West South Central region. 


6. Long-term general hospitals are 
in the Middle Atlantic region. 


7. Psychiatric hospitals are in the 
Middle Atlantic region. 


8. Tuberculosis hospitals are in the 
East North Central region. 


9. Federal hospitals are 
South Atlantic region. 


in the 


Short-term general hospitals ac- 
count for at least two-thirds of all 
hospitals in all regions. 


Nonprofit short-term general hos- 
pitals account for the largest number 
of hospitals in all regions except the 
West South Central region, in which 
the majority of hospitals are proprie- 
tary. 


Long-term general hospitals and 
Psychiatric hospitals have a higher 
proportionate relationship in the Mid- 
dle Atlantic region than in any other 
region; tuberculosis hospitals have a 
higher proportionate relationship in 
the East North Central region, while 
federal hospitals have a higher pro- 
Portionate relationship in the Moun- 
tain region. 


*Based on the 1956 Administrators’ Guide 
ue, Hospitals, Journal of the American 
Hospital Association. 
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Regional Differences in U.S. Hospitals 


First in a series 


By Louis Block, Dr. P.H. 


Number of Hospitals 


1. The Region as a Part of the United States 


s 

22/38/33 / > 

Percent of v © © a 
Total 6.2 14.4 13.0 | 17.9 7.4 12.7 13.0 6.2 9.2 | 100.0 
Short-Term 
General 5.5 | 13.3 | 18.1 | 16.9 7.9 | 13.9 | 14.6 6.0 8.8 | 100.0 
Nonprofit Short- 
Term General 7.8 18.1 11.6 | 20.6 5.3 14.9 7.2 6.5 8.0 | 100.0 
Proprietary Short- 
Term General 1.4 5.4 | 15.0 5.5 | 13.5 9.1 | 35.8 3.1 | 11.2 | 100.0 
Governmental (excl 
Federal) Short- 
Term General 2.8 7.3 | 15.6 | 16.9 | 10.1 | 15.4 | 15.2 7.1 9.0 | 100.0 
Long-Term 
General 8.2 | 24.6 | 10.2 | 24.3 3.0 9.0 6.2 4.5 | 10.0 | 100.0 
Psychiatric 10.5 | 19.7 | 11.8 | 23.2 5.4 9.8 5.2 4.1 | 10.3 | 100.0 
Tuberculosis 8.4 | 16.3 | 11.5 | 27.6 7.8 6.1 7.5 6.1 8.7 | 100.0 
Federal 5.8 9.8 | 17.3 8.9 7.2 | 10.8 | 13.8 | 13.8 | 12.6 | 100.0 


2. The Region as an Entity in Itself 


Percent of 


Short-Term 
General 66.6 | 69.6 | 75.8 | 71.2 | 80.7 | 82.3 | 84.7 | 72.2 | 72.0 
Nonprofit Short- 
Term General 56.1 | 55.9 | 39.6 | 51.5 | 31.2 | 52.3] 24.7 | 46.3 | 38.6 
Proprietary Short- 
Term General 3.3 5.5 16.9 4.5 | 26.9 10.5 | 40.4 7.4 17.7 
Governmental (excl. 
Federal) Short- 


Term General 7.2) 8.2 19.3 15.2 | 22.6 19.5 | 19.6 18.5 | 15.7 
Long-Term 

General 7.7 9.9 4.5 7.9 2.3 4.1 2.8 4.2 6.2 
Psychiatric 13.2 10.6 7.1 10.1 5.6 6.0 3.1 5.1 8.7 
Tuberculosis 6.7 5.7 4.4 7.7 5.3 2.4 2.9 49 4.7 


Federal 5.8 4.2 8.2 3.1 6.1 5.2 6.5 | 13.6 8.4 


Total 100.0 | 100.0 {100.0 | 100.0 | 100.0 | 100.0} 100.0 | 100.0 | 100.0 
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Q. On what date are most hospital purchase orders 
mailed? 


A. Of 200 hospitals studied, 59 percent have regular 
mailing dates. Forty-one percent do not have regular 
dates. Of the 59 percent with regular mailing dates, the 
following is the percent distribution: 


1st to 10th—17 percent 
11th to 20th—61 percent 
21st to 30th—22 percent. 


Q. We are considering establishing a central sterile sup- 
ply unit. Would you suggest holding up such action be- 
cause of the trend toward greater use of disposables? 


A. No. It will be necessary to have a central sterile 
supply unit for a number of years, at least. Even if dis- 
posables largely replace the traditional methods, which is 
not improbable, there will always be a need for special 
work and a new problem of space for storage and control. 
The central sterile supply will simply change in empha- 
sis—from processing to storage and control. 


Q. Is there a simple formula for determining an equi- 
table income for the radiologist? 


A. A simple rule of thumb is that the total of all salaries 
in the department, including the radiologist’s, should not 
exceed 45 percent of the net income of the department. 
For example, in a hospital that has a net income from 
x-ray of $111,000, approximately $50,000 can be paid in 
total salaries. Thus, if $19,000 is paid for all salaries 
except that of the radiologist, $31,000 can be paid to him. 


The maximum amount that can feasibly be paid, taking 
into consideration the cost of materials, all overhead, in- 
cluding space and equipment, and a minimum “surplus” 
of 20 percent necessary to supplement charges for room 
and board, is 45 percent of net for salaries. A study of 
some 70 hospitals indicates that from 35 to 50 percent of 
net is paid for all salaries. 


Q. Is there a special bedside cabinet on the market for 


mental patients? I think a cabinet with a lock and key for / 


storage of toilet articles, bedpans, and other items would 
save miles of walking by nurses. 


A. We have made a number of inquiries, and there does 
not seem to be such a cabinet. Many mental hospitals have 
built-in equipment that includes cabinets in the patient’s 
area. 


The authorities point out that if the patient is poten- 
tially so dangerous that bedpans and other articles must 
be locked up, a movable cabinet would be an added hazard. 
If the patient is sufficiently docile so that furniture does 
not present a danger, there is little reason to have toilet 
articles under lock and key. 
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Consultant's Corner 


By John G. Steinle 


Q. Is it feasible to purchase flour from brokers instead of 
from wholesale grocers? 


A. Yes, in urban areas where there are flour brokers. 
Usually, all flour, mixes, and cereals can be purchased 
from them. You will save approximately 20 percent on 
these items. 


Q. Which foodstuffs should be purchased by the dietitian 
and which ones by the purchasing agent? How should 
receiving of foods be handled? 


A. Generally, the dietitian is responsible for the pur- 
chase of meats and perishables. Perishables should be 
purchased from a daily quotation sheet. The dietitian 
should call the commission men at regular intervals, not 
less than once a week, and obtain quotations on fruits 
and vegetables, which may be used to help determine 
menus for the week. Orders should be placed on the 
basis of these quotations. 


The purchasing office is responsible for placing orders 
for all dry goods, cereals, and canned goods. Monthly 
orders, with spaced deliveries if storage space is inade- 
quate, are considered satisfactory. 


All items should be received by the stores clerk. On 
items ordered by the purchasing office, specifications, 
weights, and measures should be checked for conformance 
with the orders. Supplies ordered by the dietitian should 
be checked by her for quality. 


As a general rule, someone other than the person placing 
the order should check for conformance to specifications. In 
the case of perishables, however, the dietitian, even though 
she places the order, is the only one capable of making 
an effective determination of quality consistent with the 
order. 


Q. We are considering establishing an intensive nursing 
unit. Can you provide us with the names of hospitals with 
such programs? 


A. The Division of Hospital and Medical Facilities, U.S. 
Public Health Service, provided us with the following list 
of hospitals that have intensive nursing units: 


Rhode Island Hospital, Providence, R.I. 

Chestnut Hill Hospital, Philadelphia 

Hospital of the University of Pennsylvania, Philadelphia 
Quincy (Mass.) City Hospital 

Manchester (Conn.) Memorial Hospital 

Memorial Center Hospital, New York City 

Albany (N.Y.) Hospital 

North Carolina Memorial Hospital, Chapel Hill, N.C. 
Duke University Hospital, Durham, N.C. 

St. Mary’s Hospital, Rochester, Minn. 

Methodist Hospital, Rochester, Minn. 

Charles T. Miller Hospital, St. Paul, Minn. 


HOSPITAL TOPICS 


dea 
hos 
chil 
I 
equ 
pla} 
dea 
thir 
attr 
not 
old 
| 
har« 
feet 
sible 
ae | chil 
ther 
ditel 
TI 
| whic 
held 
da 
ex 
|| rei 
> 
fre 
mz 
Fo 
flums 
1 over 
m the ¢ 
week 
child: 
boy's 
| str 
ma 
In 
rea 
ja 
court: 
“attrs 


elphia 


children. 


not accustomed to play. 


old boy left his home. 
cycle. 


children were not accustomed to play there. 


ditch. 


held the corporation not liable, saying: 


“The ditch in the instant case was not unnaturally 
dangerous, had no element of deception or of an in- 
extricable trap, and, in fact, presented no danger by 
reason of being artificial that was different in any way 
from that of a natural watercourse. We hold, as a 
matter of law, that it was not an attractive nuisance.” 


135 P. 1005. 


weeks. 


boy’s parents and said: 


“A distinction between an open ditch carrying a 
stream of water and an enclosed box such as is here 
maintained on premises used as a common playground 
in a populous city, may be soundly made, both by 
reason of its location and its greater danger.” 


“attractive, nuisance!” 
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Review of Hospital Law Suits 


by Leo Parker, Attorney at Law 


Liability Because of ‘Attractive Nuisance’ 


@ Modern higher courts consistently hold that a hospital 
corporation always is liable in damages for injuries or 
death of a child caused by an “attractive nuisance” which 
hospital officials and employees failed to make safe for 


For example, if a motor truck or other attractive 
equipment, such as a swimming pool, is left unfenced and 
unguarded in an area known to be used by children at 
play, the hospital is liable in damages for injuries or 
death of a child while playing on or near the attractive 
thing. However, this same law is not applicable to other 
attractive things, found in an area in which children are 


In Meyer v. General, 280 Pac. (2d) 257, the testimony 
showed that at about noon a two-year and eight-months- 
He was unattended and on a tri- 
He traveled over 2,000 feet to Thayer drive, a 
hard-surfaced thoroughfare parallel to and about 200 
feet from a ditch which was unfenced and easily acces- 
sible to him. There were no houses near the scene, and 


Shortly 
thereafter, the boy’s drowned body was taken from the 


The boy’s parents sued for damages the corporation 
which owned and maintained the ditch. The higher court 


For comparison, see the leading case of Bjork v. Tacoma, 
In that case, a corporation used a wooden 
flume to carry its water supply. A cover had been nailed 
over the flume, but in time the nails had rusted away; 
the cover had come loose and had been missing for two 
The flume was near a regular playground for 
children in the neighborhood. A three-year-old boy some- 
how got sucked through the flume and was drowned. 
The court held the corporation liable in damages to the 


This higher court went on to explain that a hospital 
which owns ‘real property need not fence in either a nat- 
ural stream or canal of running water, because al] higher 
courts agree that a natural watercourse is not a legal 


————— COUNTY LIABLE ALTHOUGH HOSPITALS EXEMPT 

Last month a higher court rendered an unusual decision 
that a county which operates a public hospital is liable 
for negligence of the hospital employees, although a 


state law clearly provides that public hospitals are not 
liable for negligence. 


In Hughey v. Washoe County, 306 Pac. (2d) 1115, the 
testimony showed that a state law provides that public 
hospitals are not liable for injuries to patients caused 
by negligence of the hospital’s employees. 


A patient was seriously injured due to negligence of 
an employee at the Washoe Medical Center, a public hos- 
pital established pursuant to the provisions of state laws 
in Washoe County. The lower court ruled that the hos- 
pital could not be held liable for negligence committed by 
its employees. The higher court agreed with this decision, 
but held that the county was liable, since the state law does 
not provide that both the public hospital and the county 
which operates it are not liable for negligence of the 
hospital’s employees. The court said: 


“The hospital is a county institution established, 
owned, and supported by the county. The hospital 
having no entity apart from the county, it must follow 
that the county is the party legally responsible for 
obligations of the hospital.” 


This court also indicated that the employee whose 
negligence caused the injury could be held liable in dam- 
ages to the injured patient. 


—PLANS CHANGED: CONTRACTOR GETS ADDED PAYMENT 


A higher court recently laid down this law: A contractor 
who bids for hospital work has the right to rely on the 
plans and specifications submitted to him for bidding 
purposes. 


In Wunderlich Contracting Co. v. Reischel, 240 Fed. 
(2d) 201, a contractor was the successful bidder to do 
all of the lathing and plastering work for a hospital for 
the sum of $244,650. During the progress of the work the 
hospital’s architect made various changes in the orginal 
plans. The contractor sued to recover “extra” payment. 
The higher court awarded the contractor $69,483.76 ad- 
ditional payment besides the orginal bid of $244,650, and 
said: 


“There was introduced in evidence an accountant’s 
report taken from books which showed that the actual 
cost of the work, including overhead and profit, was 
$340,379.58. Of this amount there was $69,483.76 
shown to be due. The items making up this balance 
were shown to be in addition to those for which pay- 
ment had been made. The contractor, who bids for 
work, has a right to rely upon the plans and speci- 
fications submitted to him for bidding purposes, and 
the parties’ rights are to be measured by them.” 
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Claris Allison, M.D.—assistant su- 
perintendent, Pierce County Hospital, 
Tacoma, Wash., has been named su- 
perintendent, Mountain View Sana- 
torium, Tacoma, succeeding Hollis R. 
Smith, M.D. 


Martin Aroian—has resigned as chief 
pharmacist, Manchester (Conn.) Me- 
morial Hospital. 


Mrs. Dorothy Briney—has resigned 
as superintendent, Lamar (Tex.) Gen- 
eral Hospital. No successor has been 
named. 


David Brotman, M.D.—has purchased 
the North Hollywood (Calif.) Hos- 
pital and will act as its administrator. 


Mrs. Margaret Burch—has succeeded 
Ernest H. Stewart as administrator, 
San Pedro (Calif.) Community Hos- 
pital. 


John H. Burkett—has become admin- 
istrator, A. G. Rhodes Nursing Home, 
Atlantic, Ga. He was formerly ad- 
ministrator, Habersham County Hos- 
pital, Demorest, Ga. 


Edith H. Chapman R.N.—has_ been 
named director of nursing, Sudbury 
(Ont., Canada) Memorial Hospital, 
succeeding Dorothy Monteith, who has 
resigned to pursue further studies. 


At the same hospital, Frances A. 
Wilson has been appointed medical 
record librarian. She was formerly 
with Children’s Hospital, Halifax, 
NSS. 


A. W. Chipman—has been appointed 
administrator, Alpena (Mich.) Gen- 
eral Hospital, succeeding Charles E. 
Findlay, who retired December 31. Mr. 
Findlay will act as a consultant and 
advisor. 


Edward J. Dailey, Jr—has been ap- 
pointed director, Adult Rehabilitation 
Center, Crotched Mountain, New 
Hampshire, and executive assistant, 
Crotched Mountain Foundation. He 
was formerly administrator, Haynes 
Memorial Hospital, Massachusetts 
Memorial Hospitals, Boston. 


Bertha A. Dean, R.N.—former major, 
ANC, was appointed administrator, 
Hancock County Memorial Hospital, 
Kanawha, Iowa. 


Marie Ann DuBaya, R.N.—has re- 
tired as superintendent of nurses, 
Franklin Boulevard Community Hos- 
pital, Chicago. She had been asso- 
ciated with the hospital for the past 
20 years. 


Charles M. Edwards—has been ap- 
pointed administrator, John H. Both- 
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Personally Speaking 


Officers of the Nebraska Hospital Association, posing after their election at the group's 


recent annual meeting in Lincoln, are: Seated (I.) Joseph O. Burger, trustee, Nebraska 
Methodist Hospital, Omaha, president-elect; (r.) Gerald L. Aldridge, administrator, Mary 
Lanning Memorial Hospital, Hastings, president. Standing (I.) Edward D. Wilken, trustee, 
Mary Lanning Memorial Hospital, Hastings, secretary; (r.) Eugene G. Edwards, administrator, 


Bryan Memorial Hospital, Lincoln, vice-president. 


Not pictured is Sister Mary Gertrude, 


administrator, St. Mary's Hospital, Columbus, who was re-elected treasurer of the associa- 


tion. 


well Memorial Hospital, Sedalia, Mo. 
He was formerly assistant admin- 
istrator, Lincoln, (Nebr.) General 
Hospital. 


Stephen B. Fuller—has been named 
administrator, Pittsburg (Calif.) 
Community Hospital, succeeding 
Edwin H. Logan, Jr. who has become 
a private hospital consultant. 


F. B. Gadsby —has been appointed 
administrator, South Waterloo Me- 
morial Hospital, Galt, Ont., Canada. 
He has been assistant administrator, 
Waterloo Hospital, Kitchener, Ont. 
He has been succeeded in that post 
by G. A. Cox, formerly administrator, 
Groves Memorial Hospital, Fergus, 
Ont. 


Charles J. Georgette — has been ap- 
pointed assistant administrator and 
controller, Alachua General Hospital, 
Gainesville, Fla. He succeeds R. D. 
Edmondson. 


Robert P. Gilbert, M.D.—has been 
appointed to the newly created post 
of director, teaching and _ research, 
Evanston (Ill.) Hospital. 


Lewis Gillette—has been appointed 
assistant administrator, San Antonio 


Community Hospital, Upland, Calif. 


Mrs. Gladys Gordon, R.N.—has suc- 
ceeded Jean S. Paterson as superin- 
tendent, Nipigon (Ont., Canada) Dis- 
trict Memorial Hospital. 


William J. F. Graham—has been 
named administrator, Placer County 
Hospital, Auburn, Calif. He was for- 
merly administrator, Stonybrook Re- 
treat, Keene, Calif. 


F. A. Gray—has been appointed hos- 
pital relations manager for Blue Cross 
in Washington and Alaska. He has 
been in the enrollment deparment for 
seven years. 


Q. E. Hendricks—has been named 
administrator, Cordell (Okla.) Memor- 
ial Hospital. William Kersh succeeds 
him as administrator, Grand Valley 
Hospital, Pryor, Okla. 


David R. Jaye, Jr.—has been named 
assistant administrator, Sharon (Pa.) 
General Hospital. 


Henry Kallio—former head of St 


John’s Lutheran Hospital, Libby, 
Mont., is now administrator, Lompo 
Hospital District, Lompoc, Calif, 


succeeding Pat Wandler. 


HOSPITAL TOPICS 


~ 
Pa 
tal 
Bo 
wh 
Cyr 
min 
fax, 
adm 
pita 
Frai 
fron 
> Reg 
Brit 
E. 
| supe 
— at C 
poin 
| born 
Mot! 
Coro 
Fee | thon 
Char 
adm 
muni 
labor 
| H elli 
nurs; 
Hosp 
i form: 
| New 
1 Willi 
the 
Healt 
= 


Valley 


named 
(Pa.) 


of St. 
Libby, 
sompoc 
Calif, 


OPICS 


Paul C. Kaufman—has become assis- 
tant director, Faulkner Hospital, 
Boston, succeeding Irene B. Mann, 
who has retired after 28 years at the 
hospital. Mr. Kaufman was formerly 
administrative assistant, Beth Israel 
Hospital, Boston. 


Elinor Kirkby, R.N.—has been ap- 
pointed administrator, New England 


Baptist Hospital, Boston. She had 
been acting administrator since 
March, 1957. 


Edward H. Knight—has been named 
administrator, Prince Rupert (B.C., 
Canada) General Hospital, succeeding 
Arthur Rutherford, who resigned. Mr. 
Knight was formerly assistant admin- 
istrator, Vancouver (B.C.) General 
Hospital. 


In another staff change at the 
Prince Rupert General Hospital, 
Walter Zet, accountant, has resigned 
and will be succeeded by Milton 
Barrow. 


Charles R. Lauriat—has been named 
development director, Danbury 
(Conn.) Hospital, to head a_ long- 
range fund raising program. 


Cyril F. Matheson—has become ad- 
ministrator, Children’s Hospital, Hali- 
fax, N.S., Canada. He was formerly 
administrator, Colchester County Hos- 
pital, Truro, N.S. 


Frances McQuarrie — has resigned 
from the post of nursing education 
secretary, Canadian Nurses’ Associa- 
tion, to accept a position with the 
Registered Nurses’ Association of 
British Columbia. 


E. Midlege, R.N.—has been appointed 
superintendent, Lady Minto Hospital 
at Cochrane, Ont., Canada, succeeding 
Willamene R. Allan who has been ap- 
pointed director of nursing, Port Col- 
borne (Ont.) General Hospital. 


Mother Francis — succeeds Mother 
Coronata as administrator, St. An- 
thony’s Hospital, O’Neill, Nebr. 


Charles L. Norman—has been named 
administrator, Othello (Wash.) Com- 
munity Hospital. He was formerly 
laboratory technician, Coulee Dam 
(Wash.) Hospital. 


Nellie H. Pekrul, R.N.—has been ap- 
pointed director, nursing school and 
nursing service, William W. Backus 
Hospital, Norwich, Conn. She was 
formerly principal, school of nursing, 


New England Baptist Hospital, 
Boston. 


William C. Polm—is now a member of 
the hospital licensure staff, New 
Mexico State Department of Public 
Health, Albuquerque. He recently re- 
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tired from the medical service corps, 
U.S. Air Force. 


Martha Rettig—has resigned as ad- 
ministrator, Foard County Hospital, 
Crowell, Tex. 


S. James Schroeder—has been named 
administrator, Englewood Hospital, 
Chicago, succeeding Wendell Carlson, 
who recently became executive direc- 
tor, Chicago Hospital Council. Mr. 
Schroeder was formerly assistant ad- 
ministrator, Presbyterian—St. Luke’s 
Hospital, Chicago. 


Frank Schueller—has been named ad- 
ministrator, Wichita General Hospital, 
Wichita Falls, Tex., succeeding Paul 
Ahlstedt. Mr. Schueller was formerly 
assistant administrator at the hos- 
pital. 


Mrs. Evelyn D. Shalda—has resigned 
as administrator, California Babies’ & 
Children’s Hospital, Los Angeles, but 
will continue as a member of the hos- 
pital’s clinic board. Stella Roach suc- 
ceeds her. 


Irene Shaw, R.N.—has become direc- 
tor of nursing, Ontario Hospital, 
North Bay, Ont., Canada. She was 
formerly superintendent, Memorial 
Hospital, Bowmanville, Ont. 


Sister M. Edwardine—has been named 
administrator, Sacred Heart Hospital, 


Loup City, Nebr., succeeding Sister 
M. Henrietta. 


Sister M. Leocadia—has been named 
administrator, St. John’s Hospital, 
Leavenworth, Kans., succeeding Sister 
M. Thaddea. 


Sister Teresa Agatha—has been ap- 
pointed administrator, General Hos- 
pital, Sault Ste. Marie, Ont., Canada. 


Sister Thomasine—succeeds Sister M. 
Bertrand as administrator, Santa 
Anita (Calif.) Hospital. 


Mrs. Esther L. Spencer—has been ap- 
pointed administrator, Huntsville 
(Ont., Canada) District Memorial 
Hospital. 


Merrill F. Steele, M.D.—has_ been 
named administrator, Bethesda Me- 
morial Hospital, Delray Beach, Fla. 
The hospital is scheduled for comple- 
tion by midsummer. Dr. Steele was 
formerly administrator, Christ Hos- 
pital, Cincinnati, O. 


Kenneth Thompson—has been named 
administrator, Parmer County Com- 
munity Hospital, Friona, Tex. 


Fred Trombley—has been appointed 
administrator, Russell City (Kans.) 
Hospital. He was formerly adminis- 
trator, Meade (Kans.) District Hos- 
pital. Mr. Trombley succeeds Bruce 
E. Bredeson. 


Robert F. Tuveson—has been appoint- 
ed administrator, Wesson Memorial 
Hospital, Springfield, Mass., succeed- 
ing the late John W. Cavers. Mr. 
Tuveson was formerly assistant ad- 


ministrator, Springfield (Mass.) Hos- 
pital. 


Mrs. Joan Barnett Whitehead, R.N.— 
has returned to the faculty, School of 
Nursing, Protestant, Deaconess Hos- 
pital, Evansville, Ind., as clinical 
instructor in orthopedics. 


(Continued on page 108) 
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SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


EXECUTIVE PERSONNEL: (a) Assistant Pur- 
chasing Agent. Calif. Good knowledge of 
hospital supplies and equipment. 500-bed hos- 
pital. (b) Credit Manager. Southeast. 200-bed 
hospital. $5,000 up. (c) Director of Purchas- 
ing. 800-bed hospital, near Chicago. $9,000. 
(d) Administrative assistant. East. 350-bed 
teaching hospital. Excellent opportunity. 
$6,000 minimum. (e) Personnel Director. Mid- 
dle West. 300-bed hospital. (f) Personnel Di- 
rector. East. Man or Woman. 400-bed hos- 
pital. $6,000 minimum. (g) Business Manager. 


East. Strong in accounting. 150-bed hospi 
$6,000 minimum. 


PHYSICAL THERAPISTS: (a) Chief. Middle 
West. 180-bed hospital. New department, set 
up and direct. (b) Chief. West. 275-bed hos- 
pital. 6 in dept. $5,400. (c) Assistant to Chief, 
East. 250-bed hospital, fully approved. $4,800. 
(d) Chief. South. 90-bed general hospital de- 
voted to comprehensive rehabilitation; has 
been polio and crippled children’s center for 
the state. $5,400. (e) Middle West. 160-bed 
hospital, expanding dept. has been completely 
remodeled; all modern equipment. $4,800. 


NOTE: We can secure for you the position you 
want in the hospital field in the locali- 
ty you prefer. Write to us for an ap- 
plication—a postcard will do. ALL NE- 
GOTIATIONS STRICTLY CONFIDEN- 
TIAL. 


POSITIONS WANTED 


ADMINISTRATOR: Age 47. M.S. degree in hos- 
pital administration. 7 years’ experience as 
hospital administrator. FILE ~ WEH. 


ASSISTANT ADMINISTRATOR: Age 32. M.S. 
degree in hospital administration. 3 years’ 
experience in hospitals as administrative in- 
tern, teaching assistant, and administrative 
resident. FILE ¢ GS. 


PERSONNEL DIRECTOR: Age 49. A.B. degree. 


17 years’ hospital personnel experience. FILE 
¢ AC. 


CHIEF PHARMACIST Age 42. M.S. degree in 
pharmacy. 7 years’ experience as hospital 
pharmacist, last two as chief in 330-bed hos- 
pital. FILE WS. 


SALESMEN WANTED 


Experienced hospital salesmen, between 25- 
55, to carry fast-growing line of Time Tape 
and Time Labels. Will consider full or part- 
time basis. Valuable territories open. Pro- 
fessional Tape Co., Inc., Riverside, Illinois. 
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For further information 
on any of the products, 
please check the Buyer’s 
Guide number of the re- 
ply card opposite page 
120. 


300. Bag resuscitator 
Schuco-Ambu Resuscitator is ready for use instanta- 
neously. No need for connections or setting of gauges. 
Provides finger-tip control and can be operated for hours 
without tiring. One compression supplies up to 1.3 liters 
of air. Physiologically correct rhythm is accomplished 
by self-inflating bag. A special bag provides for oxygen- 
enriched mixtures. Compact, can fit into a shoe box and 
will work anywhere, under any emergency conditions. 
Schueler & Co. 


301. Operating light 


“Castle 69”, ceiling-mounted major operating light has 
four light sources, each in a separate multiple-beam re- 
flector, providing 112 separate cones of light in the ope- 
rating field. Field considered by manufacturer to have 
minimum depth, in correct focus, of 30” and a diameter, 
within the field, of not less than 12”. Illumination is color- 
corrected to approximate daylight, is suitable for illumi- 
nating color photography without supplemental lighting. 
Equipped with both remote control handle and “sterile” 
detachable handles. Wilmot Castle Co. 
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302. Urinometer tubes 


For faster testing, less handling of glassware. After 
completing test, technician simply releases clamp, flushes 
out tube, and is ready for next test. No need to disas- 
semble unit between tests. Scientific Products Division, 
American Hospital Supply Corp. 


303. Plastic floor finish 


Luster-Safe plastic floor finish is long-wearing, lustrous 
without buffing, non-slip for complete safety. Contains 
no wax, is made of “non-tacky” plastic. Does not discolor, 
is water-resistant. Easy to apply. Approved non-flam- 
mable by Underwriters Laboratories. Edward Don & Co 


304. Quick-drying paint 

New, tough, quick-drying paint saves valuable time usual- 
ly lost when rooms are painted. Odorless paint has base 
of Bakelite WC-130 vinyl acetate resin latex. One coat 
covers as well as two coats of many latex paints, manu- 
facturer reports. Has light and heat stability, long- 
lasting initial toughness and color. A. C. Horn Com- 
panies, Subsidiaries and Divisions of Sun Chemical Corp. 
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305. Furniture 


Bed and bedside table are pieces in new line of hospital 
furniture stressing beauty and durability. All front and 
top surfaces are self-edge laminated plastic. Finish 
allows for complete color coordination; pieces come in 
wide variety of wood grains, decorator colors, pastels. 
Modular components give appearance of built-in, custom- 
made furniture when combined in groupings. Community 
Metal Products Corp. 


306. Cafeteria tray 


Arrowhead cafeteria tray has divided sections arranged 
to provide even distribution of weight of items. Wide 
compartments with rounded sides make for easy cleaning. 
Corner lugs allow steam vapors to escape, for complete 
drying. Sturdy, light weight, easy to carry. Interna- 
tional Molded Plastics. 
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307. Plastic dish covers 


Styrene co-polymer dish covers are latest addition to line 
of Cloverlane Dinnerware products. Low thermal con- 
ductivity reduces heat loss. Covers are quiet in use, de- 
sign permits stacking of food on trays. Light weight, 
strong, durable, chemical-resistant, easy to clean. Avail- 
able in three sizes, several colors. Chicago Molded 
Products. 


308. Cardiac monitor 


Burdick Telecor provides continuous audible and visual 
indication of the heart rate and rhythm. Audible tone 
can be heard by entire surgical team, or can be sent by 
earphone to one person only. Swinging needle indicator 
easily visible to all. Made of anodized aluminum, unit 
weighs less than 2 lbs. It can stand by itself or hang 
from the anesthesia or plasma-administering equipment. 
Operates on two long-life batteries. Complete unit in- 
cludes earphone, two cords with electrodes and straps, 
tube electrode paste, carrying case, two needle adapters 
and two spare batteries. Burdick Corp. 
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309. Cleaning cloth and sweeper 


311. Projector-viewer 
Medical specimens, even fine shadows of x-rays, show 


clearly with diagnostic detail with this 35mm., 500-watt 
projector-viewer which uses roll film, strips, or 2” x 2” 
slides. Unique cooling system permits even cardboard- 
mounted slides to be projected for hours without buckling. 
Micro X-Ray Recorder. 


Disposable KEMI-KLEEN non-woven cleaning cloth and 
easy handling sweeper are designed to increase main- 
tenance efficiency at low cost. Cloth is made of sturdy 
cotton and rayon fibers, bonded in chemical agent and 
impregnated with special emulsion. Used by hand or 312. Dual-temp cups 
with swivel joint sweeper for sanitary, dust-free cleaning 
of floors or overhead surfaces. Lowndes Products, Inc. 


Cups keep beverages hot, but won’t burn fingers or lips. 
All aluminum, with special plastic rim to protect lips 
and double wall insulation which keeps heat or cold in. 
Heat retaining snap-on plastic lid. Handles are heat- 
resistant. Smooth anodized finish makes cups easy to 
clean. Designed not to crack, chip, break, or stain. Elinor 
Moss. 


<—310. Vacuum cleaner 


Lite-Wayte vacuum cleaner is all-aluminum, weighs only 
19 lbs. Powerful 34 horsepower by-pass motor, 4 gal. 
capacity aluminum tank with nylon filter for wet, dry 
pickup. Ball bearing cushion casters. Hild Floor 
Machine Co. 


313. Exhaust unit 


Floor model exhaust unit is new item in food service 
equipment line. Designed to fit around and exhaust fumes 
of fryers, ovens and grills. Blends with other kitchen 
equipment. Available in lengths of 48” to 120”. Enclo- 
sure on 31” deep units is 33” high, on 24” deep units is 
36” high. Allmetal Food Equipment Corp. 


HOSPITAL TOPICS 


314 


Acco 
ator 

write 
haza 
chest, 
in ev 


Servi 
31 5. 


New 
inoes. 
to adi 
cardbc 
More 
or phr 


= 
: 
; = 
z 
— & 
— 4 
i 
: : 


314. Explosion-proof refrigerator 


According to manufacturer, first explosion-proof refriger- 
ator ever listed under Re-examination Service of Under- 


writers’ Laboratories. Especially designed for use in 
hazardous areas. Capacity 8.2 cu. ft. Full wide freezer 
chest, 39-lb. capacity with 13 lbs. additional frozen storage 
in evaporator tray. Shelf area 13.4 cu. ft. 
Service, Inc. 


315. Word dominoes 


New word-building game played like ever-popular dom- 
inoes. Simple and fun for children, yet offers a challenge 
to adults. Consists of 48 domino-like pieces of triple-ply 
cardboard, each bearing a prefix and a word ending. 
More than 1,200 words can be formed from the 96 letters 
or phrases. Combo Games Co., Inc. 


Kelmore 
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316. Portable dictation unit 


New portable dictation unit is powered by four standard 
flashlight batteries. Transistorized, completely self-con- 
tained, the “200-B” weighs 6 lbs. and has an operating 
cost of 5c per hour. The 15-minute plastic recording 
disc, mailable in standard business envelopes, can also be 


played on 33 1/3 home phonograph. The SoundScriber 
Corp. 


317. Hollow metal doors 


New Overline hollow metal doors have “Class A” 


fire 
rating from Underwriters’ Laboratories, providing maxi- 
mum fire protection at most favorable insurance rates, 
yet installation can be made for same cost as “B” label 


assemblies, manufacturer says. Use of single-point rather 
than three-point lock makes possible a door lighter in 
weight, yet with all the favorable characteristics of its 
predecessors. Overly Manufacturing Co. 


FISSUEMAT. 


are 


318. Water bath 


New Fisher Tissuemat water bath is easily adjusted for 
settings from room temperature to 55° C., and controls 
to within + 5° C. of the setting. Compact 2-liter bath 
has 64 sq. in. surface. Bath container, exterior jacket, 
and heater assembled on one central fitting. Interior 
porcelainized with black enamel, exterior spun aluminum 
finished in white baked enamel. Fisher Scientific Co. 
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319. Plastic scintillator 


lastic scintillators for the ultra- 
sensitive detection of nuclear radia- 
tion are available in a variety of 
shapes and sizes. Suitable for alpha, 
beta, and gamma counting. Dajac 
Laboratories, Chemical Division, Bor- 
den Co. 


320. Liquid detergent 


Superglo liquid detergent, effective in 
hot or cold water, is insensitive to 
hard water and has good free-rinsing 
properties, company says. Non-cor- 
rosive to metals, non-irritating to 
face or hands. Available in several 
size jugs or drums. Calgon Co. 


321. Glove wrapper 


Two-compartment disposable envelope 
for sterilizing surgeons’ gloves has 
outer pouch made with sterilizable 


glue to hold the envelope. Busse 


Hospital Products. 
322. Vat-dye kit 


New “Sani-Vat” dye kit allows vat- 
dyeing to be done with normal insti- 
tutional laundry equipment. Fabrics 
for specific purposes or for use in 
particular locations can be color-coded 
for easy identification to save time 
and confusion during laundering and 
in efficient handling and storage of 
linens. Kits available in two sizes 
for fixed loads of 100 or 200 lbs. dry 
weight. American Aniline Products, 
Chemical Division, Koppers Co,, Inc. 
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323. Mounting bracket 


Special bracket simplifies wall mounting of six-volt storage-battery, emer- 


gency lighting units. 


masonry walls, with wood screws, toggle bolts or lag screws. 


Bracket can be quickly installed on wood, tile, or 


Lighting units 


can be removed easily from bracket if necessary. Exide Industrial Division, 


Electric Storage Battery Co. 


324. Oxygen regulator 


Highly compact miniature oxygen 
regulator, suited for portable oxygen 
systems, is said to assure greater 
safety, comfort, reliability. Weighs 
only 1% oz. Has exceptionally low 
suction flow, so that user can draw 
in oxygen with normal breathing. 
Small size enables improved view of 
patient. Because regulator has no 
sliding or moving parts and none is 
aged by ozone, device has outstanding 
shelf-life and durability. Robertshaw- 
Fulton Controls Co. 


325. Scale model skeleton 


“Mr. Bones” is anatomically accurate 
scale model (1:6) of human skeleton, 
in realistic, durable and washable 
plastic. Hangs 12” tall on metal 
stand. For teaching and for demon- 
strating procedures. V. Mueller & 
Co. 


326. Honing attachment 


Honing attachment for use with 
Treyco Model 392 hollow grinding 
sharpening units makes it a matter 
of seconds to hone knives, surgical 
instruments, hypodermic needles. Uti- 
lizes silicon carbide abrasive discs for 
fast, smooth honing. Treyco Products. 


327. Fluoroscopic screen 


New fluoroscopic screen Radelin FG-S, 
facilitates localization and extraction 
of renal calculi. Can be readily ster- 
ilized and placed in the wound adja- 
cent to the kidney. High contrast 
screen is mounted on lead glass, 
sealed in durable, transparent plastic 
container 10 x 7.5 x 1.5 cm. and ster- 
ilized by immersion in aqueous Zeph- 
iran for 20 minutes. United States 
Radium Corp. 


HOSPITAL TOPICS 


330. 
Aireac 
Withou 
Non-t 0 
fresh 

exchan 


JANU 


he 
| 
Mo 

inel 

bolt 

: 4 both 
a 
1) 
an: 
is 


FG-S, 
action 
ster- 

adja- 
ntrast 
glass, 
plastic 
ster- 

Zeph- 
States 


OPICS 


328. Steel cabinets 


Modern styling on Lyon steel cabinets 
includes rounded front corners, no 
bolt heads on front or sides, positive 
three-point locking device, polished 
chrome handle, and _ built-in lock. 
Storage type has four shelves, ad- 
justable every two inches without 
tools. Wardrobe type has full width 
shelf at top for hats and packages. 
Combination type has features of 
both wardrobe and storage cabinets. 
Over-all dimensions of all three types 
36” wide, 21” deep, 78” high. All 
finished in gray, baked-on enamel. 
Lyon Metal Products, Inc. 


329. Business card file 


Card Caddy for filing business cards 
comes with alphabetical index guides. 
Made of polished aluminum in antique 
gold and black finish. Junior model 
cards, senior 
Helen Hahn Co. 


holds 750 3%” x 2” 
model 1,000 cards. 


| 

330. Air deodorizer 

Aireactor eradicates unpleasant odors 
without substituting other odors. 


Non-toxic elements leave atmosphere 
fresh and odor-free through “ion” 
exchange. Aireactor Corp. 
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334. Floor matting 


Ezy-Rug colored link entrance mat- 
ting now made of longer-wearing 
vinyl plastic. Light-weight, fade-re- 
sistant. Non-porous surface is easier 
to clean. Improved cushioning effect 
provides increased resistance to slip- 
ping. American Mat Corp. 


331. Chart file 


Aluminum chart file has _ saddle- 
leather finish vinyl cover. New type 
finish is warm to the touch, easy to 
keep clean, reduces noise, protects the 
aluminum from unsightly scratches 


and will not soil white uniforms. 
is multiple-hinged. Strong 
clamp, rubber’ extension 

Takes standard 8%” x 11” 
A. S. Aloe Co. 


332. Hand cart 


“Handy Man House Cart” weighs 
only 7 lbs., is 837%” high and 1434” 
wide. Constructed so that the bottom 
shelf can slide easily under the heav- 
iest object. Very little effort is needed 
to tilt the cart back so that the object 
can be rolled away. Heavy rubber 
tires provide quiet operation. Hand 
Trux, Inc. 


Top 
spring 
hangers. 
charts. 


336. X-ray processing unit 


New unit, Kodak X-omat, will pro- 
vide dry x-ray negatives in six min- 
utes. Designed to handle all sheet 
sizes of Kodak Blue Brand Medical 
X-ray films, 5” x 7” and larger. Based 
on normal ratio in which various 
sizes of film are used, the output will 
be 268 films per hour. Sheets may 
be processed in any order. Small- 
size film can be inserted side by side 
to further increase output. Process- 
ing solutions are automatically re- 
plenished after a certain amount of 
film has been processed. X-omat 
eliminates the need for film hangers. 
Westinghouse Electric Corp. 


333. Utility tray 


Stainless steel, 3-tier tray fits stand- 
ard hospital carts. Holds 30 medi- 


cinal glasses, 13 syringes, identifica- 


Easily 
Continental Hospital Indus- 


tion and prescription cards. 
stored. 
tries. 


335. Wastebasket 


Made of unbreakable polyethylene, 
wastebasket is guaranteed by manu- 
facturer not to dent, chip, rust. 
Easily cleaned. Comes in oval or 
round shapes, two sizes, a variety of 
colors. Federal Tool Corp. 
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BUYER’S GUIDE 


Continued 


337. Colorimetric titration kit 


Easy-to-install accessory kit for Fisher Electrophotometer and Fisher Clinical 
Electrophotometer enables busy clinician to perform titrations using colori- 
metric end points. Kit consists of a magnetic stirrer for sample mixing and 
a hinged lid assembly with two openings for introducing a standard or micro 
buret into the cell compartment. Polyethylene-covered stirring magnet sup- 
plied for clear, efficient mixing. Proper choice of electrophotometer filters 
enables measurement of absorbance of sample during titration. Sudden 
change in absorbance indicates the end point. Standard 60-ml. and 23-ml. 


cells and even 100-ml. beakers can be used for titrations. Fisher Scientific Co. 


338. Plastic window 339. Ambulance cot 


Easy-to-install metal and _ plastic 
window requires almost no mainte- 
nance. Reso-Lite-Vents, pre-assem- 
bled with panes of shatterproof Reso- 
Lite translucent Fiberglas-reinforced 
plastic in aluminum or steel frames, 
pass almost as much light as clear 
glass, manufacturer says. Recom- 
mended for use where large ventilated 
areas and glare-free light are speci- 
fied. Available in a wide variety of 
sizes. May be erected in conjunction 
with corrugated metal sheeting, 
translucent plastic corrugated panels, 
or masonry. Units are also available 
using Reso-Lite’s “Fire-Snuf,” a 
translucent Fiberglas-reinforced plas- 
tic pane approved by Underwriters’ 


Laboratories and Factory Mutual 
Laboratories as fire-retardant. Reso- 
lite Corp. 
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340. Fire extinguisher 


New nozzle design provided on five 
models of fire extinguishers is said 
to enable faster and more effective 
extinguishing of fire and to eliminate 
much of punishment an _ operator 
takes when putting out a fire with 
ordinary CO, extinguishers. Nozzles 
have 5 orifices. Usual opening in 
center of nozzle discharges parallel 
with taper of horn. Other 4 openings 
are placed around the nozzle, 90° 
apart. Discharge from these four is 
at right angles to the side of horn. 
American LaFrance Corp. 


341. Hospital apron 


Apron created especially for hospital 
wear is manufactured from _non- 
woven, long-lasting “Marcan.” Will 
not tear or crack; is impervious to 
grease, dirt, blood, and water. Can 
be wiped clean with a damp cloth. 
Available in two models—one with 
standard neck band and another with 
adjustable neck band which permits 
high neck or low ankle coverage. 
Superior Mercantile & Mfg. Co. 


342. Function alarm 


Vital Function Alarm is designed to 
operate as monitor for rocking beds, 
iron lungs or any machine proceeding 
through rhythmic sequence. If normal 
eycle ceases, alarm sounds and red- 
indicating light flashes. Safety cir- 
cuit sounds alarm if power failure 
or short in pickup cable occurs, or 
if operator connects alarm to patient 
or machine and forgets to turn alarm 
on. With transducers, alarm can be 
adapted to patients with cardiac or 
respiratory difficulties. Nelson In- 
strument Co. 


Raymond Loewy Associates are designers of unique “one-man” ambulance cot. 
Bracing of cot has been restyled for easier operation. Ferno Manufacturing Co. 
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343. Plastic bedpan 


“Germfighter” molded white bedpan 
made with Corobex process, render- 
ing plastic bacteriostatic, fungistatic, 
maker says. Non-toxic, non-allergenic, 
cannot dent, chip, peel or corrode. 
Warm, flexible. Zylon Products Co. 


344. Tracheotomy tube 


Jackson tracheotomy tube designed 
for use when space in tracheotomy 
area is at minimum. Believed to be 
particularly adaptable to children and 
adult patients undergoing chest sur- 
gery. Special fittings include light- 
weight elbow with standard 11 mm. 
connection, easily removed for suc- 
tioning. Ohio Chemical and Surgical 
Equipment Co. 


346. Walkway cover 


345. Bedside floor lamp 


Futura Safety-Tip floor lamp permits 
tipping to 35° without falling. Inside 
rotary reflector provides 7 combina- 
tions of lighting to suit needs of 
doctor, nurse, or patient. Switches 
at mattress level control lighting. 
Shade and stem turn easily to direct 
light where needed. MHas_ special, 
easy-to-insert night light bulb. Raised 


any length. 


Over-all 
Comes in 9 decorator 
Faries Lamp Division. 


floor base scuff-proof. 
height, 55”. 
colors. 


Board fits all operating tables and is attached under the mattress. Two arm 
trays are incorporated into one unit to provide for parallel position on one 
side of table or extension to both sides. Both trays are covered with conduc- 
tive rubber over foam rubber pads and can be rotated and moved up and down 
to desired position. Positive locking is accomplished through a spring-loaded 
mechanism. Light-weight unit can be quickly attached and re-positioned by 
means of spring-loaded clamps. R. A. Hawks Division, Sierra Engineering Co. 
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Pre-fabricated, all-steel units are designed to answer need for economic, 
architecturally-approved cover for walkways. 
combined with deep-ribbed roof sheets. 


Framing of heavy gauge steel, 
Comes in 4’, 6’, 8’ and 10’ widths, 


Drainage of box-V style roof sheets is by means of patented 
drain gutter, designed into walkway cover fascia. 
in fascia components is Bonderized so that paint can be applied to match any 
color desired. Childers Manufacturing Co. 


All galvanized steel used 


348. Laboratory beakers 


New Fluorofiex-T laboratory beakers 
are molded from a high density Tefion 
compound. Non-breakable and non- 
porous, they are chemically inert up 
to 500° F. except for molten alkali 
metals, fluorine, and certain fluorine 
compounds at elevated temperatures, 
and are unaffected by the most severe 
oxidizing agents, manufacturer says. 
Excellent pourability is achieved be- 
cause of extremely low interfacial 
tension. Available in 250-cc., 500-cc., 
and 1,000-cc. sizes. Resistoflex Corp. 


349. Asbestos tile flooring 


The first fire-retardant vinyl asbestos 
tile flooring is now available, accord- 
ing to Kentile, Inc. The result of 
extensive experimenting and testing, 
it has met rigid government specifi- 
cations. It is produced in .080 thick- 
ness in 9” x 9” size, and is available 
in six color combinations. Durable; 
easy to install and maintain. Smooth, 
non-porous surface resists dirt and 
grease. Kentile, Inc. 


350. Wire duct 


Electriduct is stumble-proof, noiseless 
rubber duct for covering electrical 
wiring, small hoses, metal tubing 
which might cause tripping. Comes 
as complete electrical extension cord 
in several lengths, wired for heavy 
duty; or ducts, outlets, and fittings 
can be obtained separately. CMG 
Industries, Inc. 
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FILMS, NEW LITERATURE 
354. Headache film 


Fifteen-minute color and sound film 
on “Vascular Headache” discusses 
causes, mechanisms, treatment of vas- 
cular headaches, devoting a major 
portion of the discussion to migraine 
headaches. Statistical analysis of the 


general ag, well as headache popula- 
tion is presented. Available for show- 
ing at hospitals, institutions, medical 
society and group meetings. Medical 
Film Division, Organon, Inc. 


355. Glass handling 
manual 


Newly revised 24-page manual on 
“The Care and Handling of Glass Vol- 


INSTRUMENT 
MILK 


Manufactured 
and 
Guaranteed by 


Manufacturers of Ochsner “Diamond Jaw” Needle Holder 
and Ochsner “Diamond Edge” Scissors 


POST OFFICE BOX 186, LOS GATOS, CALIF. 


Prevents Instruments 
from Rusting 


#Keeps Box Locks Free 
¢Permits Autoclaving of Sharps 
¢Saves Valuable Time 


Here’s how it works: 


A few cents a day assures 
your operating staff of 
rust-free, lubricated 
instruments. After cleansing, 
dip whole tray of instruments 
including sharps. Then 
autoclave. No rinsing, 
no wiping! 
One gallon of Instrument-Milk 
concentrate makes six gallons 
of non-oily, non-sticky bath 
—a month’s supply! 


ORDER FROM YOUR 
SURGICAL DEALER TODAY! 


1-GALLON $12.50 


Osurgical() MILK 


Seomden. Pencer Corporation 


108: 


“See our display in booth 45 at The Association of 
Operating Room Nurses Congress, February 10, 11 and 12, 
Bellevue Stratford Hotel, Philadelphia, Pa.” 
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umetric Apparatus” offers valuable in- 
formation and assistance in prolong- 
ing life and accuracy of glass measur- 
ing instruments, including new Kimax 
heat-resistant line. Manual is divided 
into four chapters, complete with il- 
lustrations, tables, charts. Chapters 
cover systems of weights and meas- 
ures, capacity tolerances, standard 
temperatures, determination of capac- 
ities, rules for manipulation of glass 
volumetric apparatus, and delivery 
characteristics of burets and pipets. 
Kimble Glass Co. 


356. Human biology 


Eight classroom films on human biol- 
ogy, ranging in time length from 11 
to 18 minutes, explain concepts of 
physiological function. Series, corre- 
lated with high school and college 
physiology courses, includes circula- 
tion, digestion, human skeleton, res- 
piration, elimination, musuclar system, 
and functions of the body. Education 
Dept., United World Films, Inc. 


357. Care of surgeons’ 
gloves 


Quarter-hour sound and color film on 
“The Care and Sterilization of Sur- 
geons’ Gloves” covers all phases of 
glove handling, including initial rinse, 
washing, sterilization, and storage. 
Produced by Wilson Rubber Co., di- 
vision of Becton, Dickinson and Co. 
Available to hospital, nursing, or 
medical groups on request. Film 
Service Dept., Beckton, Dickinson and 
Co. 


358. Mental health film 


“Alcoholism: The Revolving Door.” 
30-minute black and white 16 mm. 
film, demonstrates early treatment of 
acute alcoholism with both psycho- 
therapy and new drug therapy; covers 
meeting of Alcoholics Anonymous; 
dramatizes conditions on Skid Row. 
A.M.A. Film Library. 


359. Extinguisher catalog 


New extinguisher catalog is forty- 
page, fully illustrated guide to fire 
protection equipment, lists all types of 
extinguishers, engines, accessories 
manufactured ty firm. Thorough ex- 
planation of the National Board of 
Fire Underwriters’ regulations on 
rating and approved location of ex- 
tinguishers is included in supplement. 
Fyr-Fyter Co. 


360. Chemicals catalog 

New 28-page catalog and price list 
covers line of rare sugars, amino acids, 
laboratory reagents, and biochemicals. 
Also included are specifications for 
most of the products. Pfanstieh! Lab- 


oratories, Inc. 
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Tumoricidal Agent 
Clorpactin XCB, a derivative of hypo- 


chlorous acid, is a tumoricidal and 
antimicrobial agent. 


Released by Guardian Chemical 
Corp., this agent combines the bac- 
tericidal, fungicidal, and _ virucidal 
properties of its companion drug, 
Clorpactin WCS-90, with ability to 
destroy viable cancer cells without 
toxicity or destruction of normal tis- 
sues in recommended concentrations. 


Clorpactin XCB is recommended for 
topical application as an adjunct to 
cancer surgery, for decontamination 
of the surgeon’s hands during the op- 
eration, and for use as a cleansing 
agent, deodorizer, and solvent for 
necrotic debris in radiation necrosis, 
and heavily infected wounds, particu- 
larly when the infection is antibiotic- 
resistant. 


Drug is available as a water-soluble 
powder, in units of four bottles, of 
five Gm. each, and, on direct order, 
units of 12 bottles, of 10 Gm. each. 


Tranquilizer-Muscle Relaxant 
Meprotabs, new meprobamate tablets 
released by Wallace Laboratories, are 
tranquilizers with muscle-relaxant ac- 
tion. 


They are indicated for anxiety and 
tension states and related conditions 
with psychosomatic and _ behavioral 
symptoms; for skeletal muscle spasm 
in rheumatic disorders, various neuro- 
logical conditions, and cerebral palsy; 
and for petit mal and related minor 
epilepsies. Drug appears to be well- 
tolerated and relatively nontoxic, with 
minimal side effects. 


Tablets, of 400 mg. each, are sup- 
plied in bottles of 50. 


Analgesic-Antipyretic 
For Pediatric Use 


Liquiprin, an analgesic-antipyretic in 
liquid form, designed for pediatric 


use, has been developed by Johnson 
& Johnson. 


The new drug is a stabilized sus- 
pension of salicylamide. Its thera- 
peutic action is inherent in the salicyl- 
amide molecule and does not depend 
on conversion to salicylate, salicylic 
acid, or their metabolites, as do as- 
Pirin and related compounds, the 
manufacturer says. 


Liquiprin is said to have substan- 
tially the same analgesic-antipyretic 


effect as aspirin, but to be free of gas- 
trie irritation. 


It is supplied in a 50 cc. non-spill 


JANUARY, 1958 


prescription pad 


safety bottle, with calibrated poly- 
ethylene dropper. Each cc. contains 1 
gr. salicylamide. 


Treatment of Anemia 
Roncovite-MF (modified formula), 
now available from Lloyd Brothers, 
Inc., is intended for routine use in 
hypochromic, iron-deficiency, and sec- 
ondary anemias. 


Therapeutic cobalt in the formula 
enhances the formation of erythro- 
poietin and thus stimulates iron utili- 
zation and absorption. 


Roncovite-MF is contraindicated in 
macrocytic or hemolytic anemias. 


Each enteric-coated, green, tablet 
contains 15 mg. cobalt chloride and 
100 mg. ferrous sulfate exsiccated. 
Tablets are supplied in bottles of 100. 


Anticonvulsant 

Peganone, a new anticonvulsant of the 
hydantoin series, is now available 
from Abbott Laboratories. 


It is said to be especially effective 
in controlling grand mal epilepsy, 
with an unusually low incidence of 
side-reactions. In mixed types of 
epilepsy, the manufacturer says, good 
results may be obtained from the 
combined use of Peganone and other 
anticonvulsants. 


Grooved tablets (250 mg. and 500 
mg.) are supplied in bottles of 100 
and 1,000. 


Nasal Spray Compound 
Biosynephrine nasal spray is for 
nasal or upper respiratory disorders 
resulting from multiple causes. 


Spray contains decongestant, Neo- 
Synephrine hydrochloride; antihista- 
mine, Thenfadil hydrochloride; hydro- 
cortisone; and antibiotics, neomycin 
and polymyxin B, as sulfates. 


Biosynephrine spray, manufactured 
by Winthrop Laboratories, is supplied 
in 15-cc. plastic squeeze bottles. 


Product Name Changed 

MeNeil Laboratories’ compound for 
management of angina pectoris, sold 
since last July under the name Pen- 


trasine, is now available as Pentra- 
line. 


Name change was made to avoid 
possible confusion with existing trade 
names. Drug continues to contain 
pentaerythritol tetranitrate, 10 mg.; 
butisol sodium, 10 mg.; and reserpine, 
0.05 mg. 


Scored, pink Pentraline tablets are 
supplied in bottles of 100 and 1,000. 


For Thyroid Replacement 
Trionine, recently introduced by Hoff- 


mann-LaRoche, Inc., 


is for thyroid 
replacement therapy. 


Agent provides active principle of 
thyroid, triiodothyronine, and usually 
produces increased metabolic activity 
within 48 hours, with the effect last- 
ing two to three days. A pure, crystal- 
line compound, Trionine does not re- 
quire biologic standardization. 


Fifty meg. of Trionine are approxi- 
mately equivalent to one and one-half 
grains desiccated thyroid or 100 meg. 
of 1-thyroxin. Tables come in three 
forms: 50 mcg. (pink); 25 meg. (yel- 
low); and 5 meg. (green). 


Non-narcotic Relief of Pain 


Darvon (dextro propoxyphene hydro- 
chloride) is a non-narcotic analgesic, 
developed by Eli Lilly and Co. 


A synthetic chemical compound, 
Darvon is indicated for control of pain, 
particularly in recurrent or chronic 
disease or in conditions for which spe- 
cific therapy is not immediately avail- 
able. Its use has not been associated 
with physical dependence. 


Darvon Compound is a combination 
of 32 mg. Darvon, 162 mg. (2% gr.) 
acetophenetidin, 227 mg. (3% gr.) 
“AeSeA” (Lilly), and 32.4 mg. (% 
gr.) caffeine. 


Darvon, in 32-mg. and 65-mg. tab- 
lets, and Darvon Compound tablets 
are supplied in bottles of 100. 


MEDICAL EMPLOYMENT 
SERVICE. 


59 East Madison, Chicago, Ill. 
ANdover 3-5663 or 64 

Alfred E. Riley, RN, MSHA, Director 
ADMINISTRATORS: (a) 25-bed hosp. Minn. 
Seeking an adm. with a background in lab 
& x-ray. Sal. open. (b) 165-bed hosp. New 
England. Top administrator. Sal. open. (c) 125- 
bed hosp. Northwest. Must be from Midwest. 
Sal. $8,500. (d) 200-bed Ill. hosp. Sal. open. 


PURCHASING AGENT: (a) 300-bed Sisters’ 
hosp. Ill. Sal. $425. 


ASSISTANT BUSINESS MANAGER: (a) 160-bed 
hosp. Ill. Sal. $425 to $450. (b) Large clinic, 
Indiana. Sal. $8,500. Must be experienced. 
bus. mgr. 


LABORATORY TECHNICIANS: (a) Chief. ASCP 
Reg. Sal. $450 to $500. (b) ASCP Male, Sal. 
$500 per mo. plus overtime for calls. (c) Hist- 
ology tech., Chicago, Sal. open. 


X-RAY TECHNICIANS: (a) Male, Reg. $350 to 
$400. (b) Texas, seeking combination x-ray 
and lab tech. Sal. $450. (c) Many other areas 
that will pay commission fee, Sal. $275 to 
$350. 


DIRECTOR OF NURSES: {a) Large teaching 
hosp., Missouri. Sal. $8,500. Must have B.S. 
or M.S. degree. Commission fee paid by hos- 
pital. (b) Large teaching hospital, Tenn. Sal. 
open. Must have M.S. degree plus exp. Com- 
mission fee paid by hosp. (c) Large teaching 
hosp. S. Carolina. Must have degree plus exp. 


Sal. open. 
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The Book Corner 


The Story of Bellevue 


HOSPITAL CITY. By John Starr. 
New York: Crown Publishers, Inc. 
1957. 282 pp. $5. 


This book traces the history and 
growth of Bellevue, on New York’s 
East Side, from its beginning, in 1735, 
as a two-story infirmary, to its present 
status as a medical center comprising 
three hospitals and affiliated with 
four medical schools. 


Spreading over eight square blocks, 


Bellevue today houses a steady popu- 
lation of around 10,000, contains its 
own prison, mortuary, and fire de- 
partment, and publishes seven news- 
papers. 


Much of the story of this growth 
is told through descriptions of the 
men and women who helped build the 
institution. Among these were James 
Wood, M.D., who was instrumental in 
New York’s legalizing dissection of 
cadavers; Stephen Smith, M.D., and 
Hermann Biggs, M.D., instigators of 
public health reforms in New York, 
and Louisa Schuyler, who established 
Bellevue’s first nursing school and 


Vaccine\\ is the FIRST 


preventive step. 


NOW environmental disinfection 


is imperative. 


When the Asian Flu Virus hits the 
hospital, its spread will be rapid and 


relentless. Disinfection of patient rooms 


and public areas is positive action 
the hospital should take to control 
spread of Asian Influenza. 


Amphy]l*, O-syl°®, and Lysol® kill the 
Asian Flu Virus. These wide spectrum. 
Lehn & Fink disinfectants also 

kill infectious organisms which 

cause feared secondary complications 


of Asian Influenza. 


If you would like definite suggestions for 
disinfection procedures, please write: 


Lehn & Fink @ Professional 


PRODUCTS CORPORATION 


445 PARK AVENUE, NEW YORK 22,N.Y. 
SPECIALISTS IN ENVIRONMENTAL ASEPSIS 


Ory. REG. 


helped make the institution a leader 
in improving hospital care. 


Two Bellevue physicians, Menas 
Sarkis Gregory, M.D., and Emery A. 
Rovenstine, M.D., have been leaders 
in developing advances in psychiatric 
care and in anesthesiology. A social 
service department, now a feature of 
almost every large metropolitan hos- 
pital, was conceived at Bellevue in 
1907, and expanded and improved over 
the years. 


Because of the role Bellevue has 
played, its story is interesting not 
only in its own right, but also as a 
commentary on the evolution of hos- 
pitals, nursing, and medicine in the 
United States. 


Law and Nursing 


LAW EVERY NURSE SHOULD 
KNOW. By Helen Creighton, R.N., 
J.D. Philadelphia: W. B. Saunders 
Co. 1957. Soft cover. 197 pp. $3.50. 


Basic facts of law are concisely pre- 
sented in nontechnical language for 
orientation of the nurse in regard to 
her legal rights and duties. 


Nursing legislation which has 
evolved since Florence Nightingale’s 
time is described in the first two chap- 
ters. 


In subsequent chapters, different 
types of contracts are explained, as 
well as what constitutes breach or ter- 
mination of contract. 


A nurse’s legal status, the relation 
of her rights and liabilities to her 
position, and the situations which con- 
stitute negligence and malpractice are 
discussed and illustrated by several ex- 
amples. Torts and other civil actions 
are defined and a chapter is also de- 
voted to laws regarding witnesses to 
wills. 


Negligence, malpractice and crimes, 
including misdemeanors and felonies, 
are discussed. 


The book contains an appendix and 
a table of cases, referred to in the 
text. 


Canadian law and legal practice as 
they concern nursing are also consid- 
ered in detail. 


Patient Orientation Booklet 


A 12-page “Guide for New Patients” 
has been published by Hillside Hos- 
pital, Glen Oaks, N. Y., a nonprofit, 
nonsectarian mental hospital. 


A limited number of these orienta- 
tion booklets are available to psychia- 
trists and hospital administrators. 
They may be obtained by writing to: 
Abraham Lurie, Director of Social 
Service, Hillside Hospital, Glen Oaks, 
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You'd never guess! And no guessing’s necessary where Ident-A- 
Band ® on each patient’s wrist establishes identity. Hospital number, 
patient's name, doctor’s name and other vital data are plainly typed 


or written on a card that goes inside the Ident-A-Band before it is ‘ 


riveted around the patient’s wrist. There need be no embarrassing 


or tragic mixups, even when names are similar or identical. You can i 
hia- A glance at the pliable, durable Ident- ‘ , . 
ont A-Band bracelet tells “which Bill gets readily see why more and more hospitals are adopting the Hollister 
to: the pill”. This positive system of on- . 
ial the-wrist identification has proved so Ident-A-Band for the protection of a// patients. 
aks, Satisfactory that many hospitals that 
started using Ident-A-Band for OB or | 
pediatric only, now band every patient 


cs time of admission. For FREE samples, see next page 
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THE PERMANENTLY SEALED ON-THE-WRIST IDENTIFICATION 


The Ident-A-Band system of on-the-wrist identifica- 
tion for all patients protects against human error as 
no other method can do. Most important, it pro- 
vides a simple means of checking identity at amy 
time, regardless of the patient's age, location or con- 
dition. In addition, administrators find that adop- 
tion of the Ident-A-Band system makes all personnel 
more alert to the need for confirming patient's iden- 
tity before pre-operative procedures, before admin- 
istering medicines or drugs, before lab work and 
taking specimens. Your hospital, too, will find Ident- 
A-Band an indispensable safeguard. 


Please send Ident-A-Band samples and information. 


identification. 


Prevents 


I'm 
most interested in ( ) All-Patient, ( ) Pediatric, ( ) OB 


PER CENT oF STRAINS CLINICALLY SENSITIVE | 


Yes, patients read the papers. They know the risk 
and the often frightful consequences of misidentifi- 
cation. Patients and their families feel more secure 
when the hospital provides Ident-A-Band certainty 
of proper identification. With new mothers, the 
correlated Ident-A-Band mother-baby identification 


relieves a common source of anxiety. Parents of 


pediatric patients appreciate Ident-A-Band protec- 


tion against error. Medical, nursing and technical 


staffs, too, welcome the security that comes from 


knowing the identity of a// patients at all times. 


TRULY A PERMANENT SEAL 
SAMPLES AND LITERATURE 
FREE .... MAIL COUPON 
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FRANKLIN. C. HOLLISTER COMPANY 


$33 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 
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FOR PERSISTENT INFECTIONS | 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 
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COMPARATIVE SENSITIVITY OF MIXED PROTEUS SPECIES TO CHLOROMYCETIN | 
AND SIX OTHER WIDELY USED ANTIBIOTIC AGENTS* 


*This graph is adapted from Waisbren, B. A., & Strelitzer, C. L.: Arch. Int. Med. 99:744, 1957. It represents in vitro data obtained with 
Strains isolated from patients between the years 1951 and 1956. Inhibitory concentrations, ranging from 3 to 25 mcg. per ml., were selected 
on the basis of usual clinical sensitivity. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic agent and, because S 


criminately or for minor infections. Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent therapy. 


PARKE; DAVIS & COMPANY-—DETROIT-32, MIGHIGAN—- | 
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Adapted Agitator Increases 


Safety in TB Specimen Testing 


e@ By adapting a different kind of paint shaker,* a Vet- 
erans Administration bacteriologist has developed a safer 
and easier method of agitating sputum and body fluid 
specimens for tuberculosis examination. 


The agitator was made by Abraham L. Rosenzweig, 
clinical laboratory, McGuire VA Hospital, Riehmond, Va. 
It requires no special mounting, is portable, and can be 
satisfactorily placed in a bacteriologic safety hood. 


Mechanical agitation of specimens for TB examination 
has become well established, since it virtually homogenizes 
the specimen, allowing for adequate centrifugation, con- 
trol of contaminating organisms, more even distribution 
of tubercle bacilli, a decrease in treatment time, and a 
reduction in concentration of sodium hydroxide from four 
to three percent. 


However, the standard paint agitator previously rec- 
ommended for use had the disadvantage of requiring spe- 
cial mounting, such as anchoring to a concrete block, to 
hold the machine and reduce vibration. Because of this 
fact, installation of the shaker was a problem, and shield- 
ing it for protection from aerosols was difficult. 


In the paint agitator utilized in the new device, the 
main part does not vibrate. Eight specimens can be agi- 
tated at one time; a 10-minute shaking period is used. 
The shaker vibrates at approximately 800 oscillations per 
minute. No leakage or breakage has occurred, and re- 


Harbil Paint Mixer, Model HB-7, Harbil Manufacturing Co., 325 W. 
Ohio St., Chicago 10, Ill. 


sults have been comparable to those obtained with stand- 
ard paint shakers. 


As adapted for use, the shaker utilizes 120-cc. round, 
wide-mouth bottles, with No. 9 rubber stoppers. The bot- 
tles are metal-protected against breakage by placing each 
in two eans 8 inches high by 2.5 inches in diameter, with 
a circle of 1-inch-thick foam rubber in the bottom of each 
can. The metal-clad bottles are placed in adapters which 
are then put into cradles on the shaking machine and 
anchored with tightening screws. 


The adapters are constructed of sheet metal and are 7 
inches wide, tapering to 2 inches on the bottom, 6 inches 
long, and 4.5 inches deep. The adapters and cans will 
withstand repeated autoclaving for sterilization. 


The shaker is equipped with two cradles, and four 
specimens can be fitted into each adapter for the cradles. 
Eight specimens can thus be shaken at one time, or four 
can be agitated on one side of the machine with no coun- 
terbalancing necessary. 


Because of its reduction of aerosol hazards. resulting 
from high-speed agitation of contaminated materials, the 
new device has been adopted by the VA as a standard 
item for its 173 hospitals. 


Above: Close-up view of paint shaker as adapted for 
use in agitating specimens for TB examinations. 
Cradles which hold adapters and bottles can be seen 
mounted on shaker base, which is, itself, set on steel 
springs. In front of shaker, one of sheet metal adapt- 
ers is shown, together with matal can which holds 
bottle in adapter; bottle, itself, which contains speci- 
mens; stopper for bottle; and sponge rubber cushion 
which fits between bottle and can. Left: Shaker, in 
place under safety hood, demonstrates portability of 
agitator which can be used under hood without spe- 
cial mounting. Agitation under hood decreases po- 
tential aerosol hazards resulting from high-speed 
shaking of contaminated materials. 
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keeping tab | 
on the lab 


By Marlene Burgess* | 


@ When a new and larger laboratory was designed for the 
Emory University Hospital, Atlanta, special consideration 
was given to the laboratory washroom. 


The washroom of any hospital laboratory is one of its 

: most important sections. The finished product of the wash- 

room, chemieally clean glassware, plays an important role 

in accurate laboratory results. Inadequately cleaned equip- 

ment creates a cause for potential errors. In addition, 
expensive equipment may be broken in the washroom. 


The laboratory washroom should be a section in which 
h lay personnel responsible for handling the glassware can 
lh take pride, one which justifies the care they are trained 
h to exercise in carrying out their work. To facilitate this, 
h the washroom should be as practical and convenient as 
d possible. 


In designing the washroom at Emory University Hospi- 


7 tal, the first requisite was an area large enough to work 
m in easily and equipped with adequate facilities. The wash- 
1 room was equipped in a unique way with two home-type 


ovens and a dishwasher. These proved slightly less ex- 
pensive than the usual hospital variety. 


“ The two ovens, built into the wall of the room, are 

- used for the drying of all glassware. The dishwasher, 

wi, installed beneath the cabinets, is used for washing larger 
items, and the double sink, for washing smaller items. 
The room also includes an autoclave area and adequate 

ng counter space. 

he 

rd *Laboratory consultant, Division of Hospital Services, Georgia De- 


partment of Public Health, Atlanta. 


Redesigned washroom at Emory University Hospital laboratory is 
arranged for convenience, efficiency. Right: Top picture, home- 
type ovens where glassware is dried; middle picture, arrangement 
of autoclave area; bottom picture, home-type dishwasher, used for 
washing larger pieces of glassware. Dishwasher is placed next to 
double sink (pictured below) where smaller pieces are washed. 
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The most favorable prognosis depends on these four exclusive advantages of the 
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same | 
ber of 
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1. Controlled circulation of air: Main- 2. Precise temperature control within 3. Positive humidity control through a = 4. Complete isolation: The individually 
tains uniformity of humidity, warmth atolerance of 1°F...with provisions single setting of asimple control valve. air-conditioned Isotetre@ uses 
(and oxygen, if needed) to a degree — for cooling as well as heating, and = Constant, controlled recirculation —_fresh, outside air . . . protecting the 
impossible through convection alone. | automatic alarm should outside — maintains relative humidity at opti- _infant from air-borne pathogens and 
Isouette hood need never be opened. _—factors cause overheating. mal level, as high as 85% to 100%. — droplet infection from the nursery. 


Many infant incubators look like the Isouerts, cost less, Manufactured, sold and serviced by 


but, in saving premature babies, or protecting the newborn 
... what really counts is performance, not resemblance. 


t 
Send f f the objective, 22- “Report of Com- 


well-documented “‘facts of life” in premature infant care. 
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Children Should be Protected 


With Fourth Polio Injection 


(The following abstract is from a paper presented at the 
clinical meeting of the American Medical Association. 
For other news of the meeting, see pages 17-20 of this 
issue.) 


e Protection by poliomyelitis vaccine appears to be pro- 
portional to the amount of antigen injected. Because some 
paralytic cases have occurred in triple-vaccinated children, 
a fourth injection before the next polio season is recom- 
mended. ‘ 


This vaccine offers the possibility for virtual elimina- 
tion of paralytic poliomyelitis as a significant disease in 
1958 if the vaccination program is continued. All persons 
under 40 years of age should receive a full course of three 
properly spaced injections. A fourth booster dose in the 
spring of 1958 should be given to all who have previously 
received three or more injections. 


Evidence of the effect of the vaccine, after three years 
of increasingly widespread use, indicates that such a vac- 
cination program can reduce incidence of polio even more 
drastically in 1958 than it has in previous years. An un- 
precedented reduction in reported cases of polio has oc- 
curred in the last three years. A particularly low inci- 
dence and low paralytic rate are the outstanding features 
of the 1957 season. 


Up to November 15, 1,988 cases of paralytic poliomye- 
litis were reported for 1957, compared to 6,196 for the 
same period in 1956, and 9,796 for 1955. The total num- 
ber of cases of polio reported to the U. S. Public Health 
Service during these years were: 5,638 cases in 1957, 14,- 
463 cases in 1956, and 27,529 cases in 1955. In 1952, over 
52,000 cases were reported. 
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The cumulative totals for 1957 represent the lowest 
figures since 1942. Even more notable is the fact that no 
large epidemic has occurred in any state or territory this 
year. This is the first time in the last 15 years that the 
whole country has been free from localized epidemic out- 
breaks for a whole year. In the past, in specific geo- 
graphic areas, cycles of epidemics followed by low inci- 
dence have occurred. 


The decrease this year occurred in all age groups. A 
relatively greater proportion of cases occurred in patients 
under four years of age. This may reflect the greater 
reduction of paralytic polio in the school-age children 
who have been more intensively vaccinated during the last 
three years. 


Estimates suggest that protection against paralytic dis- 
ease approached 90 percent in patients who had received 
three or more properly spaced injections of vaccine. Ap- 
proximately 28,000,000 of the 109,000,000 persons under 
40 years of age have received a full course of injections. 
Through October, the Public Health Service had received 
reports of 97 paralytic cases, including one fatal case, and 
427 nonparalytic cases among the 28,000,000 who had been 
vaccinated. 


Studies have shown that at least 17 strains of Coxsackie 
or ECHO viruses can cause a clinical disease resembling 
nonparalytic or paralytic polio. These infections have al- 
most certainly been called polio in the past. Further re- 
search will show how many infections attributed to inef- 
fectiveness of the vaccine were, in reality, caused by one 
of these other viruses. 


(Continued on next page) 


Larry Mondragon, 10-year-old son of a Pittsburg 
(Calif.}) Community Hospital orderly, is busy recreat- 
ing Mickey Mouse and other Walt Disney characters 
which will decorate the pediatrics ward in the hos- 
pital. Drawing is only one of the fifth-grade boy's 
hobbies; he also is an accomplished story-writer. 

Another innovation in the hospital's pediatrics ward 
is the "Badge for Bravery," given to youngsters for 
good behavior during laboratory tests and other nec- 
essary clinical work. Tears have been replaced by 
smiles in more than one case as a result of the badges, 
according to Julie Ley, Mrs. Ethel Scully, and Mrs. 
Wanda Giustina, members of the hospital's laboratory 
staff. 
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Playcart Diverts Children 


at Tennessee Hospital 


Above: Plastic toy from playcart at Baptist Memorial Hospital in- 
trigues young patient, helps keep him quiet and occupied during 
convalescence. Right: Student nurse, Emma Steelman, demonstrates 
operation of "Robot Man." 


& & 


CHANGING 
TECHNIQUES 


Armstrong Baby Incubators constantly fol- 
low changing techniques and the needs of 
physicians and nurses. Write or phone col- 
lect for free bulletins describing acces- 
sories designed only for Armstrong Baby 


Incubators. 


THE GORDON ARMSTRONG CO., INC. 
504 Bulkley Building 
Cleveland 15, Ohio ° CHerry 1-8345 
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@ Toys, games, and books in a gaily-decorated “playcart” 
are a popular diversion for children at the Baptist Me- 
morial Hospital, Memphis, Tenn. In addition to enter- 
taining the children, the playeart has a vital role in the 
teaching program for student nurses at the hospital. 


Featuring items of appeal for the youngest to the old- 
est child, and for all degrees of convalescence, the play- 
cart makes rounds three times a week under the guidance 
of the student nurses. On it, picture books for younger 
children are interspersed with adventure and mystery nov- 
els for older readers. Games which can occupy more than 
one youngster, such as Chinese checkers and Bingo, are 
included as well as items for individual play, such as 
building blocks, “Playskool,” and modeling clay. 


Toys on the cart come in all sizes, shapes, and varieties 
from the red pick-up truck to the plastic bathtub toy. 
Crayons and coloring books are another well-liked feature. 


The cart is almost as popular with the student nurses 
as it is with the children. Students receive instruction in 
play therapy before beginning rounds with the cart, learn- 
ing the best way to help the children enjoy the toys as 
well as the value of such therapy in hastening convales- 
cence. When patients are sufficiently recovered, they can 
visit the hospital playroom. 


One group of students made a class project of designing 
a coloring book for the youngsters. Its theme helps pre- 
pare children for their hospital experiences. 


The playcart, constructed in the hospital’s maintenance 
department, is under the direct supervision of the clinical 
instructor in pediatrics. 
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POLIO PROTECTION continued 

The vaccine is safe for use, at the sacrifice of some po- 
tency. Unfavorable reactions have been remarkably few, 
less than with any other vaccine in current use. 


Research is being carried out to improve the potency 
of the present, killed strain virus. A living, attenuated 
vaccine for oral immunization is still experimental, but 
studies have demonstrated that such vaccine has possi- 
bilities of conferring a more permanent immunity than 
the killed vaccine. More research is necessary before a 
live vaccine can replace the present agent, but it may be 
used first as a booster following primary immunization 
with killed vaccine. : 


Decision on a permanent plan for future booster shots 
must be deferred pending further research. However, the 
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fact that use of the present vaccine in two epidemics did 
not show any beneficial effect on the course of the epi- 
demic emphasizes the importance of completing vaccina- 
tions and booster shots before the anticipated polio season. 
—-Lewis L. Coriell, M.D., Medical Director, Camden (N. J.) 
Municipal Hospital, and Associate Professor of Immunol- 
ogy in Pediatrics, University of Pennsylvania School of 
Medicine, Philadelphia. 


(The following abstract is from a paper presented at the 
joint meeting of the American Society of Clinical Pathol- 
ogists and the College of American Pathologists. For 
other news of the meeting, see pages 88-90, December 
issue, HOSPITAL TOPICS.) 


Phase of Anemia Can Mimic 
Symptoms of Acute Leukemia 


The clinical and hematologic picture during the recovery 
phase of aplastic anemia may resemble that of leukemia 
closely enough to result in a wrong diagnosis. 


Usually, characteristic hematology, symptomatology, 
and physical findings make the diagnosis of acute leukemia 
clear-cut. However, severe, fulminant infection, tubercu- 
losis, and metastatic tumor can be accompanied by a 
leukemoid reaction, as can the “marrow hyperplasia” 
phase of aplastic anemia. 


Three patients recently seen at Milwaukee Hospital 
demonstrated leukemoid reactions with active bone-mar- 
row hyperplasia. Two of these patients were children, 
in whom the diagnosis of acute leukemia was made from 
the clinical and hematologic findings on admission. 


In all three patients, however, it was found that the 
leukemoid reaction represented the recovery phase of 
aplastic anemia. All three patients had previously re- 
ceived known marrow toxins to which the anemia was 


traced. These agents were Chloromycetin, antipyrine, and 
Gantrisin. 


The two children were not seen until the recovery phase 
of the disease; when the leukemoid reaction had taken 
place, which resulted in the erroneous diagnoses.—David 
J. Carlson, M.D., Associate Pathologist, Milwaukee ( Wis.) 
Hospital. 


Rheumatic Fever Case Registry 
Yields Valuable Frequency Data 


A case registry, established in co-operation with physi- 
cians and hospitals in the Miami, Fla., area, to determine 
the frequency of episodes of rheumatic fever and glo- 
merulonephritis, is described by Saslaw in the Journal 
of the A.M.A. 165:1129-30 (November 2, 1957). 


Over 450 physicians and 18 hospitals were surveyed 
monthly from September 1, 1955, to October 1, 1956. Dur- 
ing this period, 17 acute attacks of rheumatic fever were 
reported, and 18 acute attacks of glomerulonephritis, 
either definite or suspected. Of these, three cases of rheu- 


matic fever and six of nephritis were reported in children 
aged six to nine. 


These low frequencies were striking in view of the fact 
that, in a concurrent study, group A beta-hemolytic strep- 
tococci were recovered from the throats of more than 40 
percent of a group of school children in the area between 
the ages of six and nine. Autopsies reveal a lower fre- 
quency of heart lesions due to rheumatic disease in per- 
sons born in Florida than in those born elsewhere. 

The author points out that similar case registries, estab- 
lished in other parts of the country, would yield valuable 
data as to geographic factors in disease. 
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PREFERRED BY SURGEONS EVERYWHERE 


ALL-NYLON 
SURGEON’S 


e each brush has 112 life-time 
tufts anchored in noncor- 
rosive nickel silver 


BRUSH 


e guaranteed to withstand a minimum of 400 autoclavings 


e has soft but firm tufts specially tapered for better scrub-up 
efficacy with more comfert 


e weighs only 1/2 oz. . . . has grooved handles for firmer 
gripping . . crimped. bristles for better soap retention 


e designed for efficient use in Anchor’s modern brush dis- 
pensers 


Anchor Brushes can save you money because their unusual 
durability and outstanding performance make them the most 
economical on the market today. 


it always pays to order Anchor Brushes . . . get them by 
the dozen or by the gross from your hospital supply firm 
today. 
Other outstanding Anchor products include— 

the New All-Nylon Emesis Basins 


All-Nylon Drinking Tumblers 


Stainless Steel Surgeon’s Brush Dispenser 


1414-A Merchandise Mart + Chicago 54, Ill 
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Explosion- 


Proof 


Aspirators 


EXCLUSIVE 


Re-Circulating Oil 


system eliminates pump 


maintenance cares 


The exclusive Mueller Re-Circulating Oil System automatically maintains 
top pump efficiency and prevents oil drip or spray in the pressure lines. 
No service problems—no constant checking—no frequent oiling. 


Instead, you simply change the oil 2 or 3 times a year—depending 
on frequency of use. No other equipment has this outstanding feature! 


HERB-MUELLER ETHER-VACUUM APPARATUS. 

The preferred heavy duty equipment for combined ether anesthesia and surgical 
suction. Special slow-speed motor—powerful, vibration-free, silent. Single 
eye-level panel for convenient control of ether-vapor and constant vacuum 

(up to 25 inches Hg.). Quick-change bottle caps; ether-proof, stain- 

resistant cabinet. 4” conductive casters. 110-120 volts, 50-60 cycles, AC. 


MUELLER SURGICAL SUCTION UNIT. 
Gallon-bottle has capacity for any surgical case. Controlled vacuum 
from 0 to 25” Hg. Positive spring-lock closure permits replacement of 
bottle in seconds! Safety trap prevents aspirated matter from 

- fouling pump. 1/6 hp GE motor, slow-speed, cool-running. Pump 
and motor are vibration-free. 4” conductive casters. 
115-volts, 60 cycles, AC. 


—‘“MUELLER & CO. 


330 South Honore Street 
Chicago 12, Illinois 


Dallas * Houston * Los Angeles * Rochester, Minn. 
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Pardon our light touch... but 


IRAVAD 


does have the “‘light touch,’’ because it’s the only ready-to- 
use, disposable enema with the aesthetic plus feature—18” 
of flexible tubing ... and Travad costs no more. 


* time-proved formula . 


-to-use-enema ‘ 
(disposable unit) 


100 CC CONTAINS SODIUM DIHY DROGEN 
12 Gm CITRATE 10 GM 


DIRECTIONS: insert lubricated: tip. 4 
bead te bive line.te @pen How 

Squeeze beg “te 
tions enclosed. 


Travad, thoroughly hospital tested 


according to their “on-the-job-specifications”’ offers the following advantages: 


© 18” of flexible tubing for more aesthetic, convenient administration 
® pre-lubricated tip in handy side pocket of unit 

® nothing to assemble or clean up afterwards 

@ clear plastic bag to see and regulate solution rate of flow 
® can be given in a fraction of the time required for conventional enemas 


. - each 100 cc. contains 12 Gm. sodium dihydrogen 
phosphate, 10 Gm. sodium citrate 


‘But, See yoursell,... at our oxpense, the Advantage Travad 


a 3500 nurses and developed 


. 


TRAVENOL LABORATORIES, INC. 
MORTON GROVE, ILLINOIS 


| would like to receive a complimentary trade package 


of TRAVAD 


ADDRESS... 
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| 
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S WIN LAMINEX* Needles actually last 2 to 4 times longer than ordinary hypodermic om 
— needles, without resharpening...without wear or breakage. Reason: Vim® Brand and only VIM will 

|| uses LAMINEX Stainless Steel with the exclusive longitudinal molecular structure that makes uter’ 
possible “high-carbon” sharpness plus stainless steel flexibility and toughness! cane 


| VINE Clear Barrel Interchangeable Syringes continue to give perfect service Chie! 
} long after ordinary ground-barrel syringes must be discarded because of erosion and “back- 
4 fire” leakage. Only Vim Clear Barrel Syringes are available with no-leak glass tips as well as Adv 
if Luer lock and Luer metal tips. And only Vim Clear Barrel Syringes are truly interchangeable... 
eliminate all matching of plungers and barrels. if it 


Why not specify ... and save? 


*Reg. U.S. Pat. Off. —S. & R.J. Everett Co., Ltd. 
Producers of Davis & Geck Brand Sutures The 


3 ae and Vim Brand Hypodermic Syringes and Needles. is jus 
 “(DANBURY, CONNECTICUT In Canada Distributed by North American Cyanamid Ltd., Montreal 16, P.Q. mecto 
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¢ Uterine Surgery 


Anesthesia 


- Perinatal Deaths 


HOSPITAL TOPICS covered selected postgraduate 
courses in obstetrics and gynecology at the recent 43rd 
annual clinical congress of the American College of Sur- 
geons in Atlantic City. For other news of postgraduate 
sessions at the congress, see pages 89-91 of this issue. 
A general report on the meeting appeared on pages 17-22 
of the December, 1957, issue. 


Uterus Too Often Removed Because 
Of Uncontrolled Bleeding 


Ligating Internal Iliac and Uterine 
Arteries Will Control Hemorrhage 


Uterine atony is often blamed for hemorrhage when the 
real villain is a cervical or vaginal laceration or a piece of 
retained placenta. Too often, the uterus is removed when 
a few well-placed sutures would have stopped the hemor- 
rhage. 


When atony has occurred and the blood loss is alarming, 
the patient will not die if the supply of blood is continually 
and promptly returned. If oxytocics are ineffective and 
bilateral manual compression fails to control the bleeding, 
packing of the uterine cavity is then worse than no good. 
In our study, the patients with uterine packs were the 
ones who died. 


Hysterectomy comes to mind first as treatment of un- 
controlled bleeding, but death of the uterus is a high 
price to pay unless it is the only way to patient survival. 
Ligating the internal iliac arteries and uterine arteries 
will control the hemorrhage and save the uterus. The 
uterine blood supply is interrupted, and the blood loss is 
stopped. The tissue hypoxia induces prompt myometrial 
constriction.—Edward G. Waters, M.D., Assistant Clinical 
Professor, Obstetrics and Gynecology, Columbia Univer- 
sity College of Physicians and Surgeons, and Division 
Chief, Obstetrics, Margaret Hague Maternity Hospital, 
Jersey City, N. J. 


Advises Resection for Benign 
Ovarian Tumors During Pregnancy 


Inverted Uterus Can Be Replaced 
If It Is Done Promptly 


All benign ovarian tumors which occur during pregnancy 
should be resected. Unless torsion with extensive gan- 
grene is present, the statement that no ovary will be left 
is not true, because development of cysts does not destroy 
ovarian tissues; they are always resectable. 


There are few tumors of the vagina for which section 
is justified, and there is seldom an indication for myo- 
mectomy except in the case of torsion of a peduncu- 
lated tumor. 


Inversion of the uterus may be a man-made complica- 
tion due to traction or force on the fundus—or it may be 
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due to uterine atony. The incidence in this study is about 
12 per 100,000 patients. The inverted uterus can be re- 
placed if done promptly.—R. Gordon Douglas, M.D., Pro- 
fessor of Obstetrics and Gynecology, Cornell University 
Medical College, and Obstetrician and Gynecologist-in- 
Chief, New York Hospital, New York City. 


Uterine Rupture Difficult to Diagnose; 
Cessation of Contraction Usually a Sign 


Advises Careful Selection for First Section, 
Use of Low-Segment Incision 


In the University of Arkansas Hospital, 38 patients have 
been seen in 16 years with ruptured uterus. This reflects 
the scope of the hospital’s population rather than the 
quality of obstetrical care. 


Uterine rupture is difficult to diagnose. The classical 
rupture is accompanied by sudden sharp pain, collapse, 
and shock. But classical rupture accounts for only one- 
half the incidence. There is, in addition, the anatomic 
rupture, which involves no hemorrhage and can only be 
found by examining the cervix. 


Waiting for the development of classical symptoms may 
involve valuable time during which the patient may suc- 
cumb to shock. The obstetrical history of every patient 
should be reviewed for evidence of previous rupture. 


Ruptured uterus may be difficult to distinguish from 
an ectopic pregnancy, and once labor has begun, it is dif- 
ficult to differentiate from the pains of labor. Cessation 
of contraction and a moving up of the presenting part 
into the pelvis are usually signs of rupture. About 25 
percent of these patients have hematuria. 


Sometimes the diagnosis can only be made in the post- 
partum interval. Any patient with a uterine scar should 
have the interior of her uterus explored digitally and 
systematically palpated. In this series, only 20 percent 
of the ruptures occurred in the actual fundus—the major- 
ity involved the lower uterine segment instead. 


In two deaths in 38 patients, the clinician might have 
been considered responsible. Seventy-five percent of all 
infants in the group were lost. 


There are two possible prophylactic measures. The first 
is careful selection of candidates for a first section. Elec- 
tive sections should be abandoned except under extreme 
circumstances. Whenever possible, a trial of labor should 
be allowed and a low uterine segment developed. The 
second precaution is the use of a low-segment incision 
when incision is made in the uterus. 


Oxytocics can be responsible for rupture. Whenever 
these drugs are being administered, the obstetrician should 
be in constant attendance. 


(Continued on next page) 
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OB continued 

The treatment of rupture is surgical with major sup- 
portive therapy. Massive transfusions may be necessary. 
Most often hysterectomy is indicated. On rare occasions, 
the rupture has been repaired.—Willis E. Brown, M.D., 
Professor and Head, Department of Obstetrics and Gyne- 
cology, University of Arkansas School of Medicine, Little 
Rock. 


Discussion 
Q. Do you pack the replaced uterus following inversion? 


A. DR. DOUGLAS: After manual replacement, the hand 
should be kept in the uterus until there is one good con- 
traction. Thereafter, there is no need for packing. 


Q. After a bilateral internal iliac ligation what percent- 
age of patients become pregnant, and what is the outcome? 


DR. WATERS: Percentages are difficult when but 12 
cases are concerned, but pregnancy occurred in one case 
and there were two or three subsequent miscarriages in 
the group. There is no reason why function should be 
markedly disturbed. The arteries are ligated, not divided. 
The vessels reestablish their own lumina. 


Q. Is the placenta left in the uterus in cases of inver- 
sion? 

DR. BROWN: The placenta must be removed before the 
uterus is replaced. It is usually attached to the upper- 
most portion of the fundus. 


Q. Why not pack the uterus for postpartum hemorrhage 
when oxytocics do not control hemorrhage? 


DR. WATERS: First try the commonly accepted means 
of controlling hemorrhage. If the simple ones fail, put 
the fist in the uterus and try to control the hemorrhage 
with bimanual compression. If these maneuvers fail, it 
is hardly likely that packing will be effective. If the 
patient doesn’t succumb to the hemorrhage, she will most 
certainly have a severe infection. 


Q. Can you clamp the uterine arteries from below in 
cases of postpartum hemorrhage? 

DR. WATERS: Under usual circumstances, the arteries 
are too high up for this to be feasible, and in a pregnancy, 
they are even further up and out. I do not believe this 
maneuver is possible without clamping the ureter also. 
It is an old procedure which should be deleted from the 
textbooks. 

Q. Is it always advisable to remove retained placenta 
when firm contractions are present? If you do delay, how 
many minutes can you afford to wait? 

PANEL: 
utes. 


Preoperative Drugs Depend on Patient; 
Heavy OB Anesthesia ‘Obsolete’ 


Obstetrician Should Develop Criteria 
For Evaluating Baby's Condition 


It is obsolete practice to anesthetize a patient heavily in 
obstetrics, and there certainly is no need for barbiturates 
when other drugs are more effective and have less effect 
on the baby. Thorazine should not be used because of its 
hypotensive effects. 


Preoperative medication depends upon the individual 
patient. There can be no set rules. The patient scheduled 
for elective section with spinal anesthesia will escape post- 
spinal headache if oral fluid technic is increased preopera- 
tively. If headache does occur, saline is injected into the 


It is inadvisable to wait beyond 25 to 30 min-- 


epidural space with a small-gauge needle and catheter in 
the caudal space. The catheter is left in place for 12 
hours, and if pain persists, another 40 cc. are injected 
after that time. 


To relieve pain, drugs with this specific action should 
be given. To avoid depression of the baby, normal doses 
should be divided inte small doses given at intervals. The 
best medicine for the obstetrical patient is good rapport, 
which can be established by a good nurse or aide. 


There are laboratory methods available for determining 
when a baby is in bad condition—oxygen saturation can 
be measured, and pH and buffer bases determined. But 
these technics are not practical for the usual delivery 
room. It is more feasible for the obstetrician to develop 
his own criteria for evaluating the baby’s heart and re- 
spiratory rates, muscle tone, and general response in the 
first 60 seconds of life. 


Every baby suffers from a degree of asphyxiation at 
delivery. Expeditious delivery, once the head is out, al- 
lows for more complete suction and resuscitation unham- 
pered by uterine pressure on the baby’s chest with its 
limited breathing space. There is evidence to support the 
statement that the advantage of placental circulation, used 
to justify delay in delivery, is of questionable value at this 
stage of life. 


Respiratory acidosis is easily corrected by giving oxy- 
gen, but no benefit is obtained by ventilating the stomach. 
The lungs must be filled with oxygen to get carbon dioxide 
out. This is easily done with the use of a plastic airway 
to get the tongue out of the way and a catheter to lead 
in oxygen, which can be supplied either by direet mouth 
breathing of the anesthetist or by a machine. 


A resuscitative laryngoscope is definitely superior to 
tactile methods of intubation. Failure to accept the value 
of this technic is due to a certain lack of energy in teach- 
ing the proper use of the tool. 


Fetal heart rate is supposedly speeded up when the 
mother is given oxygen before delivery. Acoustical rec- 
ords of fetal heart action, however, showed no appre- 
ciable change with the administration of oxygen. High 
percentages of oxygen are hazardous, because muscles of 
blood-vessel walls will constrict. 


Oxygen levels are apparently not related to subsequent 
brain efficiency, according to a limited study of 161 cases 
at 47 months by the standard Sanford-Binet I.Q. test.— 
Virginia Apgar, M.D., Professor of Anesthesiology, Colum- 
bia University College of Physicians and Surgeons, New 
York City. 


35% of Perinatal Deaths Found 
Preventable in NYC Study 


Prenatal Care, Medical Judgment, Errors 
In Technic Associated with Deaths 


Big problems in the study of perinatal loss are the lack 
of information available and the lack of comprehension 
by obstetricians of the magnitude of the problem. 


In full-term deliveries, more than 99 percent of the 
babies delivered are discharged alive and well. Under 
these circumstances, it is conceivable that the significance 
of perinatal loss might escape the average obstetrician. 

The first problem of the obstetrician is to look into 
the problem locally and investigate each and every unsat- 
isfactory result—especially perinatal deaths. Data should 
be tabulated and circulated, because material for study 
is so limited. 

(Continued on page 78) 
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nds FLEX-STRAW 


ANy 
\=/ The City of Hope Nursing Depart- 
ment says: “We find Flex-Straws 
adjustment as with old style drinking tubes—greater patient 
comfort, no broken glass danger with Flex-Straws.” 


e The paper straw 
with the 
flexible angle 


\ ‘\ are more convenient and safe—no lost motion in patient bed 


e Disposable 
The City of Hope Administrative Department says: “There is 
e For use in hot greater patient satisfaction and efficiency with Flex-Straws— 
and cold liquids. L/* patients appreciate the single-service of Flex-Straws—there’s 
: never a doubt as to its cleanliness—nurses enjoy easy dispens- 
ing and disposal—net results for City of Hope by using Flex- 
Straws is over-all efficiency?” 


The City of Hope Purchasing Department says: “Flex-Straws 

— 1 mean economy—no labor costs for sterilization—no expen- 

sive replacement for broken tubes—no costs for brushes and 
Special Dispenser Box cleaning materials:’ 


SANTA MONICA, CALIFORNIA 
AY please send samples and literature. 
refer to HOSPITAL PURCHASING FILE sical 
for listing and prices 


Hospital 
CANADIAN DISTRIBUTORS, INGRAM & BELL LTD. Address 
TORONTO, MONTREAL, WINNEPEG, 
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LUMEX QUALITY ENGINEERED 


CYLINDER HANDLING EQUIPMENT 


Featuring SAFETY AND PORTABILITY 


News» The LUMEX 
Al MULTIPLE SMALL 
CYLINDER TRUCK 


A SAFE, CONVENIENT, AND 
ECONOMICAL METHOD OF 
HANDLING GAS CYLINDERS 


The best way to properly handle 

and transport anesthesia and small 

oxygen gas cylinders (“D” & “E” 

Tanks) from storage to Operating 

and Delivery Rooms or any other 

specified area. 

e Heavy Gauge All Steel 
Construction 

¢ Top Divider Rack Coated With 
Heavy Duty Vinyl 218x Plastisol 
To Offer Resiliency And Toughness 
For Rough Daily Usage, While 
At The Same Time Deadening 
All Noises 

© Static Electricity Grounded 
Through A Brass Drag Chain 

© Free Rolling And Easy Handling 

¢ All With Semi-Pneumatic Wheels 
And Ball-Bearing Swivel Casters 


FOR THE FIRST TIME... 
AVAILABLE IN THREE TRUCK SIZES 
TO MEET EVERY REQUIREMENT! 


Model #751—6 Cylinder Capacity— 
Chrome Plated Ibs. 


F.0.B. Valle N. 
LISTS OR $45 


Model +753—12 Cylinder 
Chrome Plated eg Ibs. 


F.0.B. Valley St N. 
‘LISTS FOR $85 


Model +#755—24 Cylinder Capacity— 
Grey Baked Enamel—63 


FOB. Valley St 
alley $125 


Please write to us for further information 


... The LUMEX 


OXYGEN 
CYLINDER DOLLY 


A low cost cylinder dolly 
that offers complete portability, 
while at the same time providing a firm, non-tipping base. 


¢ FOR ALL TYPES OF LARGE OXYGEN CYLINDERS 

@ GUARDS AGAINST ACCIDENTAL TIPPING 

e COMPLETELY PORTABLE — CAN BE EASILY MOVED AWAY 
FROM BEDSIDE 

e HEAVY GAUGE STEEL, WELDED FOR EXTRA STRENGTH 

e MOUNTED ON 3” BALL-BEARING, HEAVY DUTY SWIVEL CASTERS 

e CASTERS EQUIPPED WITH INDIVIDUAL BRAKES 

e CADMIUM PLATED FINISH 


LISTS FOR $30 Catalog #771 28 Ibs. F.0.B. Valley Stream, N. Y. 


GENERAL 

MEDICAL 

EQUIPMENT 

CORPORATION 
Valley Stream, N. Y. 


OB SECTION 
(Continued from page 76) 


In an analysis of perinatal mortality in New York City, 
it was shown that 35 percent of the deaths were prevent- 
able. Three factors are associated with failure of the 
infant to survive: prenatal care, medical judgment, and 
errors in medical technic. In one-fifth of perinatal deaths, 
prenatal care was considered less than ideal; in one-third, 
medical judgment on the part of the physician caring for 
the infant was a contributing factor, and in 15 percent of 
premature deliveries, errors in medical technic figured 
prominently. This figure doubled with mature infants. 


Causes of death are many. In premature infants, pul- 
monary pathology is responsible for a high percentage, 
Ten to 15 percent of deaths are associated with obstetrical 
trauma. 


The person rendering medical care to the patient is 
important—the house officer or the qualified obstetrician. 
The highest rates of preventability are associated with 
care rendered by the house staff. 


The type of hospital in which the infant is delivered is 
a contributing factor. The preventable rate is highest in 


municipal non-teaching hospitals; lowest, in voluntary § 


teaching hospitals. 


The service status of the patient (private vs. ward) is 
significant. Twenty-six percent of deaths of premature 
infants of private patients were held to be preventable, 
as against 33 percent of deaths of prematures born of 
ward patients. In mature infants, 38 percent of deaths 


in infants of private patients were preventable, as against ff 


47 percent of deaths in ward patients. 


Obstetrical history is important and should not be neg- 
lected. A history of previous abortion existed in 11 per- 
cent of perinatal deaths in premature infants, and in six 
percent of perinatal deaths in mature infants. In another 
study, 46 percent of perinatal deaths were in women who 
had had previous abortions; 32 percent, in women who 
had had previous stillbirths or neonatal deaths. 

Toxemia is associated with five to seven percent of preg- 
nancies. In perinatal deaths, this figure is trebled. 

It appears that properly administered anesthesia does 
not result in increased neonatal deaths. The neonatal 
death rate is less for those given analgesia than for those 
not receiving it. There is a slight increase of poor re- 
sponse in premature infants submitted to transplacental 
anesthesia. Conduction anesthesia is essential in deliver- 
ing the premature infant. 

There is decreased oxygen saturation as a pregnancy 
proceeds beyond term, and also an increase in fetal dis- 
tress. In the primiparous, the over-all loss rate is 2.5 
percent when the infant goes past term; in the multi- 
parous, this loss rate is 2.8 percent. There has been no 
increased incidence of stillbirths reported in this country 
in postmaturity deliveries——Schuyler G. Kohl, M.D., Asso- 
ciate Professor, Obstetrics and Gynecology, State Uni- 
versity of New York College of Medicine, New York City. 


Obstetrical Nurses Invited 
To Attend AORN Congress 


All obstetrical nurses are invited to attend sessions of the 
fifth annual congress of the Association of Operating Room 
Nurses, according to Pauline Young, R.N., president. 
The congress will be held at the Bellevue-Stratford Ho 
tel, Philadelphia, from February 10-12. Complete details 
on the meeting, including the final program, are in the 
O.R. Section, beginning on page 81 of this issue. 
Registration fee for non-AORN members is $4. 
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«| Electron Sterilized surcica. cut 


those 
...With added safety sealed in 
liver- 
«et? Absolute sterility—a prime concern of all members of 
1 dis J the Surgical Team—is unfailingly achieved by bombard- 
- a ~ ment of ETHICON surgical gut in its final sealed con- 
multi- 
en no This symbol is the trademark of tainer by highly accelerated electrons. The electron 
try Ethicon, Inc. for electron beam 2 5 
“w sterilization. It identifies ETHICON beam “dose” is 40% greater than required to destroy 
Ass0- electron sterilized surgical gut 
. Uni- and is your guarantee of maximum the most resistant spore-forming organisms, yet has a 
City. strength, pliability and sterility. 
Copyright Ethicon, Inc. 1957 negligible effect on non-living collagen sutures. 
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Enemol makes giving 
enemas an easier chore” 


It used to be that preparing and giving those routine 
enemas topped my list of “Most Unpleasant Nursing Chores.” 
But, with Enemol — it’s so much easier and faster that 

I don’t mind it nearly as much, 


The thing I like best about Enemol* is that there’s no 
equipment to assemble or solutions to mix. Better yet, 
there’s no messy equipment to clean up afterwards because 
you just throw the used container away. That means as 
much as 20 minutes saved — to spend doing something else, 


Enemol is the only disposable enema I know of, witha 
shut-off valve you can easily open and close with a simple 
twist. You can even clear air from the tube before inserting, 
The tube, with its soft round top, is just stiff and long enough 
(6 inches) to insert easily without hurting the patient. 


Having an enema is never pleasant, but Enemol makes it 

a lot less uncomfortable for the patient to take. That’s because 
there are only 4% ounces of fluid instead of the usual quart. 
And for routine enemas, this time-proven phosphate 

solution really does a better job than soap suds, 


Enemol disposable Enema 


e Saves nursing time 
e Reduces expense 
e Increases patient comfort 


‘| fine pharmaceuticals for 60 years _ 


(CUTTER LABORATORIES 
Packed in easy-to-handle cases of 24; 4% oz. units. “ee 
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Official bulletin for the gz 
Association of Operating Room Nurses 


Historic hiladelphia Awaits Ou 


IN THIS 
SPECIAL SECTION: 


e Final AORN program 


e What to see, where to 
dine in Philadelphia 


e Details on: 
Scientific exhibits 
‘Hospital Day’ plans 


Post-convention tours 


At right: Independence Hall, the nation's | 
"shrine of liberty." Both the Declaration of 
Independence and the Constitution were 
a signed here. 
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The Liberty Bell, enshrined in Independence Hall. 


WHERE 


The following list of some of the many fine dining 
places in Philadelphia has been compiled by members of 
the AORN entertainment committee. 
* Indicates those less than six blocks from the Belle- 
vue-Stratford Hotel. I indicates inexpensive; M, moder- 
ate; E, slightly higher. 
E ARTHUR’S STEAK HOUSE, 216 E. Chancellor 
St. Steaks are the specialty. 
M_ BECK’S, 5001 Rising Sun Ave. on Roosevelt Blvd. 
Continental cuisine. 
BELLEVUE COURT TAVERN, rear of 1418 Wal- 
nut St. Lunch, dinner, midnight snacks. 
BOOKBINDER’S (Old Original), 125 Walnut St. 
Famous for sea food. Old American decor. 
BOOKBINDER’S (not connected with above), 215 
S. 15th St. Sea-food house. 
FRANKIE BRADLEY’S, Juniper and Chancellor 
St. Planked steaks. 
THE CAPRI, 1523 Locust St. Deluxe menu variety. 
CATHAY TEA GARDEN, 1221 Chestnut St. Chi- 
nese and American dishes. Open till 11 p.m. 
CAVANAUGH’S, 3128-32 Market St. Steaks, 
chops, chicken, sea food. 
CHINA VILLAGE, 917 Race St. Cantonese food. 
Open 11:30 a.m. to 5 a.m. 


FISHER’S, 3545 N. Broad St. Sea food a specialty.. 


GOURMET, 31st and Allegheny. 

HOFFMAN HOUSE, 1214 Sansom St. German 
and American food. 

HORN AND HARDART’S, Broad and Walnut. 
Also other locations. Restaurants, automats. 
HARVEY HOUSE, Broad and Locust Sts. Snacks 
or dinners. Open 7 a.m. to 4 a.m. 

KELLY’S, 5 S. Mole St. Fine sea foods. 16 N. 12th 
St. Sea food and steaks. 

KUGLER’S, 1339 Chestnut St. Fine foods. Open 
till 8 p.m. 


WHAT TO SEE IN PHILADELPHIA 


Nurses attending the AORN Congress will have a 
chance to see some of the historic spots they have heard 
about since childhood—such places as: 
INDEPENDENCE HALL, on Chestnut St. between 
5th and 6th Sts. Here the Declaration of Independence 
and the Constitution were signed. 
CONGRESS HALL, adjoining Independence Hall, 
housed the Senate and the House of Representatives 
from 1790 to 1800. 
CARPENTERS’ HALL, on Chestnut St. east of 4th 
St. The First Continental Congress met here in 1774. 
CHRIST CHURCH, 2nd St. above Market. Founded 
in 1695. Present building dates from 1727. Washing- 
ton, Franklin, Morris, and others worshipped here. 
BETSY ROSS HOUSE, 239 Arch St. Here Mrs. Ross 
made the first American flag in 1777. 
WASHINGTON’S HEADQUARTERS, in Valley Forge 
Park, approximately 20 miles from Philadelphia. Here 
the Continental Army camped in winter of 1777-78. 
PENNSYLVANIA HOSPITAL, 8th and Spruce Sts. 
This, the nation’s oldest hospital, was founded in 1751, 
largely through the efforts of Benjamin Franklin. 
Visitors who have the time would probably enjoy a 
walk through ELFRETH’S ALLEY, between 2nd and 
Front Sts. It is lined by Colonial residences that have 
been occupied continuously for more than 200 years. 
Philadelphia has many fine museums, and the first 
art institution and the oldest zoo in the nation. 


TO DINE 


*I LEEDS, 121 S. Broad St. American and German 
cooking. Open till 8 p.m. 

*E LONGCHAMPS, 18th and Walnut St. French and 
American dishes. Open till 8:30 p.m. 

M LIDO, 3333 Woodland Ave. Steaks and Italian 
food. Open till 2 a.m. 
MAURICE’S, 211 S. Quince St. Recorded classical 
music. 
MITCHELL’S, 207 S. Juniper St. Steaks to order. 
Old English atmosphere. 
PHILIP’S, 1145 S. Broad St. Italian food. 
THE PRIME RIB, 14 S. 15th St. Prime ribs. Late- 
supper radio show. 
THE PUB, 1522 Chestnut St. Luncheon, dinner, 
theater snacks until 2 a.m. 
ROBERT’S DELICATESSEN, 205 S. 13th St. 
Large variety sandwiches, platters, till 3 a.m. 
THE SANS SOUCI, 1511 Locust St. Continental 
decor. Till 2 a.m. 
SCHRAFFT’S, 1212 Chestnut St. Till 8 p.m. 
Counter shop, 15th and Chestnut. 
SHERRY’S, 1425 Chestnut St. 1890 decor. Till 
1 a.m. 
SHOYER’S, 412 Arch St. Gourmet menu at mod- 
erate price. Till 9 p.m. 
HELEN SIGEL’S, 1523 Walnut St. 
SKYVIEW DINING ROOM, Philadelphia Interna- 
tional Airport. Noon to 8 p.m. Coffee shop open 
24 hours. 
STOUFFER’S, 1525 Chestnut St., and 215 S. 
Broad St. Fine home cooking. To 9 p.m. 
TARELLO’S, 1623 Chestnut St. Italian food. 
THE THREE THREES, 333 Smedley St. Italian 
food. 
TURIN GROTTO, 1221 Chestnut St. Italian food. 
VICTOR CAFE, 1303 Dickinson St., Classical rec- 
ords to your request. Italian food. 
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PLANS FOR ‘HOSPITAL DAY’ 


Nurses attending the Congress will have an opportunity 
to visit operating room suites in Philadelphia hospitals 
or to tour manufacturing plants in the area on Thurs- 
day, February 13, “AORN Hospital Day.” 

Operating room tours are scheduled at Jefferson Hos- 
pital, the University of Pennsylvania Hospital, Temple 
University Hospital, and the VA Hospital. 

Tours have been arranged to plants of these com- 
panies: Ethicon, Inc., George P. Pilling & Son Co., 
Merck Sharp & Dohme (pharmacy laboratory), Smith, 
Kline & French Laboratories, and Wyeth Laboratories. 

Philadelphia AORN members announce also that 
tours of the U.S. Mint, oldest in the country, will be 
available to visitors. 

Further information on any of these tours may be 
obtained at the information desk at registration time. 


POST-CONVENTION TOURS 


For those who have limited time to spend but want to 
“round out” the week, two “Hit Show” week-ends in 
New York City are offered by American Airlines. Nurses 
arriving Thursday afternoon would see two Broadway 
musicals and one play; those arriving Friday afternoon 
would see one musical and one play. 

The tours include hotel accommodations at the Bilt- 
more, one of several tours of the city, and midnight 
snacks and floor shows at one or two night clubs. Price 
of the long hit-show week-end is $72.50 per persen 
(two to a room); that of the regular hit-show week- 
end is $49 (two to a room). Rates for single occupancy 
are slightly higher. Further information on these and 
other tours can be obtained from Mrs. A. C. Stevens, 
American Airlines, 100 Park Ave., New York 17, N. Y. 

Nurses who are taking their vacation at the time of 
the meeting may be interested in post-convention tours 
to Bermuda or Nassau. 

Air fare to Bermuda (via Pan American) is $99 
round trip (coach), including tax. This minimum fare 
includes a flight from Philadelphia to New York City. 
Hotel accommodations range from $14-$21 for a single 
room, and $24-$42 for a double room, including two 
meals a day. 


Betsy Ross House 


Old Swede's Church 


Minimum air fare from Philadelphia to Nassau is 
$135.65 round trip, via night coach to Miami. The rate 
is somewhat higher for daytime coach flights. Ho- 
tel accommodations range from approximately $24-$55 
for a single room and $32-$65 for a double room, in- 
cluding two meals a day. One or two hotels offer lower 
rates which include only one meal. 

Further information can be obtained from Miss 
Kendall at Pan American World Airways, 30 N. 17th 
St., Philadelphia 3, Pa. 


SCIENTIFIC EXHIBITS 


The following scientific exhibits have been scheduled 
for the meeting: 

Complications Following Continuous Spinal Anesthe- 
sia—A. J. Catenacci, M.D., D. D. Grove, M.D., and W. A. 
Weiss, M.D., Hahnemann Hospital, Philadelphia. 

Breast Cancer—Philadelphia Division, American 
Cancer Society. 

Staphylococcal Hospital Infections—Howard H. Steel, 
M.D., and H. Taylor Caswell, M.D., Temple University 
Hospital, Philadelphia. 

Nursing of the Operative Patient—Sister M. Albinia, 
St. Agnes Hospital, Philadelphia. 

Instantaneous Indication of Operative Blood Loss— 
Harry H. LeVeen, M.D., VA Hospital, Brooklyn, N. Y. 

Treating and Training in Some Underdeveloped 
Countries—Medical Mission Sisters, Philadelphia. 

Pictorial Exhibit of Neurosurgical Technics—Grad- 
uate Hospital of the University of Pennsylvania, Phila- 
delphia. 

Medical Photography—VA Hospital, Philadelphia. 

Maintenance of the Airway, During and After Sur- 
gery. 

Instructors’ Unit: Course Outlines, Visual Aids, Dia- 
grams, Charts, Photographs, and Mock-Ups. 

“Tricks of the Trade” (exhibits of useful, original, 
and economical ideas by operating-room nurses). 


INFORMATION SESSION SUNDAY 
A special session will be held in the hotel on Sunday 
afternoon, February 9, from 3 to 5 p.m., for all nurses 
who wish to know more about the AORN and those 
interested in starting a group. 
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HOSPITAL TOPICS asked every nurse who has been 
at three or all four AORN Congresses: “Why do you 
attend the AORN?” Here are some of their replies: 


“Attending the AORN Congress is the best way I can 
keep abreast of the changing times. The splendid papers, 
as well as the new things brought out and demon- 
strated by the exhibitors, are a valuable asset to our 
maintaining a highly efficient operating room, as well 
as the other hospital services.””— Margaret House, 
O.R.S., Hughes Memorial Hospital, Hamilton, O. 


“As nurse administrator I find that my responsibilities 
are so very broad, covering nursing education, nursing 
service, and surgery, that it behooves me to make every 
effort to keep abreast of the trends in the O.R. field 
during this change and dilemma in the nursing profes- 
sion. The excellent programs that are planned, the new 
equipment and supplies that are displayed, the many 
fine friends I develop—all go together to make it one 
of the highlights of my year to attend the AORN Con- 
gress.”—Mrs. Martha M. Davis, R.N., Nurse, Adminis- 
trator, Baptist Hospital of Southeast Texas, Beaumont. 


“The administration of Tri-County Hospital feels that 
operating-room personnel must continuously study new 
technics, just as surgeons must. We feel that attending 


» 
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Betty Grindle 


Martha Davis Frances Short 


the AORN meetings gives us the opportunity to learn 
the newest technics. If an earnest effort is made by the 
nurse attending the AORN convention, her teaching of 
her cohorts upon her return to her hospital will assure 
that patient care in the operating-room is being main- 
tained at the highest quality.”"—-Mrs. Frances Short, 
O.R.S, Tri-County Hospital, Fort Oglethorpe, Ga. 


“The AORN Congress is worthwhile to every active 
operating room nurse and should be a ‘must’ on her 
education list. Among reasons for attending are: to 
hear the lectures that offer information to improve 
technic; to learn new trends; to bring problems to other 
nurses, and get ideas from talking to them; to learn, 
from the hospital tours, ‘how the other half lives,’ and, 
perhaps most important, to see the exhibits, displays, 
and films. This is the one time that all the detail men, 
with their products and information, are gathered to- 
gether and we nurses can get many questions an- 
swered.”—Mrs. Betty P. Grindle, O.R.S., Hoag Memorial 
Hospital, Newport Beach, Calif. 


“To me, the AORN Congress means the opportunity to 
fulfill the purposes of the AORN outlined in the na- 
tional by-laws: (1) to be a specific group for the pooling 
of knowledge and experience in operating-room nursing; 
to offer guidance and help whenever requested, in an 
effort to assist operating-room personnel; to discuss and 
attempt to find solutions to problems submitted by its 
members; to stimulate the interest of the operating- 


‘Why I Attend the AORN...’ 


Joan Driscoll 


Frances Reeser Barbara Volpe 
room nurse, so that she may contribute ideas and sug- 
gestions; to be an association for the benefit of all reg- 
istered professional operating-room nurses.”—Barbara 
Volpe, O.R.S., Manhattan Eye, Ear and Throat Hospital, 
New York City. 


“The AORN Congress affords me an opportunity to 
meet old and make new friends in both my own and 
allied professions. The meetings are stimulating, and 
I return with many new ideas and renewed interest in 
my work.”—Joan Driscoll, O.R.S., Westchester Square 
Hospital, Bronx, N. Y. 


“T cannot overemphasize the wealth of knowledge and 
material I have gained for use in my inservice program. 
There is no substitution for this congress. It might be 
called the culmination of all programs, seminars, and 
workshops for O.R. nurses in the U. S. and its posses- 
sions.”—Frances E. Reeser, O.R.S., New York City. 


“I, as well as our hospital administrator, feel that any 
interested person who attends one of these conventions 
must come away with a vast amount of new ideas and 
technics that can be beneficial in the operation of a 
surgical department. The constantly changing methods, 
technics, and procedures encountered in modern surgery 
might fail to reach the smaller hospitals in these times 
of swift advances in modern medicine, but anyone who 
has attended an AORN Congress cannot possibly be 
unaware of the progress of today’s surgery.”—Helen 
Buse, O.R.S., Abraham Lincoln Memorial Hospital, Lin- 
coln, Ill. 


“The AORN Congress is planned by operating room 
nurses for operating room nurses. When the O.R. nurse 
leaves the AORN Congress, she takes with her the very 
latest information made available for the betterment of 
her profession.”—Ruby Tomlinson, O.R.S., New York 
Eye and Ear Infirmary, New York City. 


“These yearly conferences keep the O.R. nurse abreast 
with new trends in surgery, O.R. management, and 
teaching methods. Furthermore, the exhibits are an 
education in themselves. The meeting is the one time 
at which the nurse has leisure to talk with the salesmen 
representing these companies.”—Sister M. Catherine, 
O.R.S., St. Joseph’s Hospital, Pittsburgh, Pa. 


Sister M. Catherine 


Ruby Tomlinson 


Helen 
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“We found that it was helpful to be present as the 
newer procedures and technics were explained. After 
hearing our report, the surgeons in our hospital thought 
the meetings were very worthwhile. Realization of the 
problems of other operating rooms made us realize 
that some of our problems were not so bad after all.” 
—tLaura E. Ekengren, O.R.S., and Marjorie R. Wein- 
stein, R.N., Head Nurse, Salem (Mass.) Hospital. 


“No other place or group offers an opportunity to see 
and learn about supplies, equipment, and modern pro- 
cedures pertinent only to our field. Information ob- 
tained at the congress is invaluable to instructors and 
supervisors for improving methods of doing things and 
keeping up-to-date with surgical advances. Another 
feature of the meetings has been the emphasis on inter- 
personal relationships and human relations. Panel dis- 
cussions are helpful because they bring out the prac- 
tices and thoughts of groups throughout the country.” 
—Mrs. Doris H. Walk, former O.R.S., St. Louis City 
Hospital. 


“As O.R.S. in a postgraduate teaching hospital, I feel 
that it is absolutely essential for me to know what is 
going on in the O.R. field. I have found that the pro- 
grams of the AORN Congresses are the latest and most 
authoritative source of reliable information that is avail- 
able, with the exception of articles in HOSPITAL 
TOPICS and a few other professional publications.”— 
Audrey E. Volker, O.R.S., New York Polyclinic Med- 
ical School and Hospital. 


“The AORN gives me something to take home to use 
in every-day problems. In a small institution the di- 
rector of nurses must know the solutions to many 
problems. The central service is under my supervision 
altogether. From time to time I must do some teaching 
of aides and surgical technicians, and I get help for 
that as well. The exhibits are a wonderful opportunity 
to learn about new things that are available.”—-Hanna 
Schmidt, R.N., Director of Nurses, Dodge County Hos- 
pital, Fremont, Nebr. 


“It always helps to get together and discuss mutual 
problems and hear about the latest trends in surgery 
and O.R. procedures. The exhibits have been most 
worthwhile also.”—Margaret Kneisley, O.R.S., Union 
Memorial Hospital, Baltimore, Md. 


Members of the advance registration, program, and hospitality 
committees for the congress are: (seated, |. to r.) Rosa Raybon, 
Mercy-Douglass Hospital, advance registration; Mrs. Isabelle 
Barr, VA Hospital, Wilmington, Del., chairman, program; Mrs. 
Julia Boyle, Oxford Hospital, and Rose Breese, Germantown 
Hospital, program; Helen Steele, Northeastern Hospital, chair- 
man, hospitality; and Mrs. Myrtle Raulston, University of Penn- 
sylvania Hospital, program. Standing (I. to r.): Alberta Dill, 
Temple University Hospital, hospitality; Mrs. Margaret Over, 
Bryn Mawr (Pa.) Hospital; Elizabeth Sweeney, Delaware Hos- 


“Attendance at these meetings is vital to an operating- 
room supervisor because it gives her the opportunity 
to learn of new methods, technics, and equipment used 
in surgery; to discuss problems of supervision common 
to all O.R. supervisors; to see hospitals in different sec- 
tions of the country and find out what things she can 
apply to her own situation; to see pictures, slides, and 
demonstrations of certain operations and draping, and 
to learn about new drugs and methods used in other 
hospitals.” — Mrs. Elizabeth Eberhart, O.R.S., Glenn 
Dale (Md.) Hospital. 


“The AORN Congress is an opportunity to every operat- 
ing-room nurse to increase her knowledge in new and 
improved technics. Also, it has been my experience 
that much knowledge is gained over a cup of coffee 
during the periods of relaxation. The material pre- 
sented at the meeting has made possible improved effi- 
ciency in my department.”—Mrs. Ethel I. West, O.R.S., 
Methodist Hospital of Southern California, Arcadia. 


“The privilege to attend the AORN Congress is a high- 
light in a long year of work. The opportunity to meet 
with other operating-room nurses, exchanging informa- 
tion and sharing experiences in work and supervision, 
is beneficial to the hospitals, doctors, and nurses.”— 
Mrs. Pauline German, O.R.S., Mansfield (O.) General 
Hospital. 


“T feel it is worth every bit of the effort and expense 
to have the privilege of attending this annual meeting, 
not only for the most valuable information on the pro- 
gram, but also for the informal diseussion before and 
after meetings. Surgical procedures are changing so 
quickly that unless we avail ourselves of an oppor- 
tunity like this we cannot give our most efficient service 
that fulfills our duty to the surgeon and the patient.”— 
Mrs. Viola Roddewig, O.R.S., Beverly Community Hos- 
pital, Montebello, Calif. 


“There is always a woxderful exhibit hall, where the 
representatives of the surgical manufacturers are ready 
and willing to answer your questions, and to offer sug- 
gestions as to how you can solve your problems. Also, 
the congress offers an opportunity to exchange ideas 
and procedures. I am looking forward to seeing many 
old friends and making many new ones.’”—Mabel Reges- 
ter, O.R.S., Church Home and Hospital, Baltimore, Md. 


pital, Wilmington, Del., program; Mrs. Vernita Cantlin, Chester 
(Pa.) Hospital, chairman, advance registration; Mildred Guzara, 
Temple University Hospital, program; Hortense Dolphin, Epis- 
copal Hospital, hospitality; Eleanor M. Nelson and Mrs. Ruth 
Redmond, Graduate Hospital of the University of Pennsylvania, 
advance registration; Pauline R. Young, Hahnemann Medical 
College and Hospital, national AORN president and general 
chairman for the congress; and Catherine Hartman, Philadelphia 
General Hospital, advance registration. Several other members 
were absent when the picture was taken. 


7:30 a.m. 
8:30-11:00 


8:30- 9:30 


9:45-11:00 


8:30-11:00 


8:30- 9:30 


9:30-11:00 


8:30-11:00 


2:30- 5:30 
2:30- 2:40 
2:40- 3:30 


3:30- 5:30 


Fifth National Congress 


ASSOCIATION OF OPERATING ROOM NURSES 


Bellevue-Stratford Hotel 
Philadelphia, Pennsylvania 


MONDAY, FEBRUARY 10 


Morning Sessions 
Registration 


North Garden 
Presiding: Mrs. Ethel |. West, National Board Member, Association of Operating Room Nurses; 
Operating Room Supervisor, Methodist Hospital of Southern California, Arcadia 


Split Skin Grafts-—Why Do They Take? 
John D. Reese, M.D., Clinical Professor of Plastic and Reconstructive Surgery, Jefferson Medical 
College, Philadelphia 


Radium and Radioisotopes 

(A discussion on safeguards in handling, transporting, and storing these materials, and on 
policies and standards applying to O.R. personnel who work with radioactive elements) 
Millard N. Croll, M.D., Associate Professor of Radiology, Hahnemann Medical College and Hos- 
pital, Philadelphia 


Burgundy Room 
Presiding: Susan Delladonna, Clinical Instructor, Operating Room, Delaware Hospital, Wilmington, 
Del. 


Blood-Vessel Surgery 

(A discussion of the indications for surgery on blood vessels, including the methods of repair 
and the various materials available for grafting) 

Julian Johnson, M.D., Professor of Surgery, University of Pennsylvania School of Medicine, Philadelphia 


Panel Discussion: Housekeeping and the Operating Room 
Moderator: John G. Steinle, Hospital Consultant, Garden City, N.Y. 
Participants: 
Harry A. Stroh, Consultant, Housekeeping, Inc., New York City 
John T. Gondolfo, Senior Methods Analyst, Institutional Products Division, General Foods Corp., 
White Plains, N. Y. 
Frank J. Sullivan, Consulting Engineer (specializing in hospitals), New York City 
Joan M. Scollay, Operating Room Supervisor, Memorial Hospital, Albany, N. Y. 
HOSPITAL HOUSEKEEPER—to be announced 


Ballroom 
Presiding: Sister Mary Alexine, National Board Member, Association of Operating Room Nurses; 
Operating Room Supervisor, Mercy Hospital, San Diego, Calif. 
Sterilization Symposium 
Moderator: John C. Gabel, Manager, Hospital Sterilizer and Light Sales, Wilmot Castle Co., Roches- 
ter, N. Y. 
Participants: 
Harriette D. Vera, Ph.D., Director of Research, Baltimore (Md.) Biological Laboratory 
Earle H. Spaulding, Ph.D., Professor of Microbiology, Temple University School of Medicine, 
Philadelphia 
Robert C. Bogash, Director, Pharmacy Department, Lenox Hill Hospital, New York City 
Mrs. Vernita Cantlin, Associate Director of Nursing Service in Charge of Operating Room, Chester 
(Pa.) County Hospital 
Louise P. Cavagnaro, R.N., Aaslalines Director, Johns Hopkins Hospital, Baltimore, Md. 
Charles R. Meyers, Jr., Chemical Engineer, Consultant on 7 and Aseptic Production and 
Packaging, formerly with Chas. Pfizer & Co., Inc., Brooklyn, N. 
Afternoon Session 
Ballroom 
Presiding: Frances Reeser, Vice-President, Association of Operating Room Nurses; Operating Room 
Supervisor, VA Hospital, Bronx, N. Y.° 
Address of Welcome 
Isidor S. Ravdin, M.D., John Rhea Barton Professor of Surgery, University of Pennsylvania School of 
Medicine, Philadelphia 
AORN Business and Delegates’ Meeting 
Presiding: Pauline R. Young, President; Operating Room Supervisor, Hahnemann Medical College 
and Hospital, Philadelphia 
Panel Discussion (plus problem-solving): Improving Operating-Room Work 
Relations 
Participants: 
WORK RELATIONS IN THE OPERATING ROOM—4J. Thomas Freeston, Vice-President, Personnel, 
Ethicon, Inc., Somerville, N. J. 
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COMMUNICATIONS: PRINCIPLES AND PRACTICES THAT LEAD TO MORE EFFECTIVE WORK 
RELATIONSHIPS—Edmund Kowalczyk, Personnel Director, Ethicon, Inc., Chicago 
HUMAN UNDERSTANDING: BASIC MOTIVATIONS OF PEOPLE IN A WORK ENVIRONMENT 


—APPLIED TO OPERATING ROOM PERSONNEL—Earl G. Planty, Ph.D., Professor of Manage- 
ment, University of Illinois, Urbana 


Each speaker will be allowed 20 minutes. The remainder of the time will be devoted to problem- 
solving. Bring written questions related to your every-day job. 


TUESDAY, FEBRUARY 11 


Morning Sessions 
8:30-11:00 a.m. North Garden 


Presiding: Elizabeth Hazen, Chairman, Scientific Exhibits Committee; Clinical Instructor, Episcopal 
Hospital, Philadelphia 


8:30- 9:15 Selecting Equipment for the New Operating Room 


(In relation to need, quality, and use, and to type, not built-in, rtable and expendabl 
J. J. Egan, Hospital Consultant, New York City ' ieee 


9:30-11:00 Planning and Designing the New Operating Room 
Isadore Rosenfield and Zachary Rosenfield, Architects, New York City 
8:30-11:00 Burgundy Room 


Presiding: Mrs. Myrtle A. Roulston, Member, Program Committee; Clinical Instructor, Operating 
Room, University of Pennsylvania Hospital, Philadelphia 


8:30- 9:45 


Newer Trends in Technic and Instrumentarium for Peroral Endoscopy and 
Laryngeal Surgery 


Chevalier L. Jackson, Jr., M.D., Professor of Laryngology and Broncho-Esophagology, Temple Uni- 
versity School of Medicine, Philadelphia 

10:00-11:00 The Artificial Kidney 
Lewis W. Bluemle, Jr., M.D., Assistant Professor of Medicine, University of Pennsylvania School of 
Medicine, Philadelphia 

8:30-11:00 Ballroom 


Presiding: Mrs. Mary Kreitz, Secretary, Association of Operating Room Nurses; Operating Room 
Supervisor, Kaiser Foundation Hospital, Los Angeles 


8:30- 9:30 New Trends in Cardiovascular Surgery 
Charles P. Bailey, M.D., Professor of Thoracic Surgery, Hahnemann Medical College and Hospital, 
Philadelphia 

9:45-11:00 Recovery and Postanesthesia Units 


(A discussion of the postanesthetic care of patients including methods of resuscitation and 
cardiac arrest) 


Robert D. Dripps, Jr., M.D., Professor of Anesthesiology, University of Pennsylvania School of Med- 
icine, Philadelphia 


Afternoon Session 
3:00- 5:00 p.m. Ballroom 


Presiding: Elizabeth A. McAleese, Chairman, Publicity Committee; Operating Room Supervisor, 
VA Hospital, Philadelphia 


Panel Discussion: Hospital Infections Due to Antibiotic-Resistant Staphyl- 
ococci: Bacteriological and Clinical Experiences and Methods of Control 
H. Taylor Caswell, M.D., Clinical Professor of Surgery, Temple University School of Medicine, 


Philadelphia, and the following discussants, all from Temple University Schoo! of Medicine and 
Hospital: 


Kenneth M. Schreck, M.D., Assistant Professor of Microbiology 

Elsie R. Carrington, M.D., Assistant Professor of Obstetrics and Gynecology 
Norman Learner, M.D., Associate Professor of Internal Medicine 
Howard H. Steel, M.D., Assistant Professor of Orthopedics 

R. Robert Tyson, M.D., Assistant Professor of Surgery 

Florence E. Brown, R.N., Director of Nurses 

Mildred L. Guzara, R.N., Operating Room Supervisor 


(A scientific exhibit on this subject will also be displayed during the Congress) 


WEDNESDAY, FEBRUARY 12 


Morning Sessions 
8:30-11:00 a.m. North Garden 


Presiding: Mrs. Anne D. Sasse, Treasurer, Association of Operating Room Nurses, New York City 


8:30- 9:45 Panel Discussion: Changing Patterns in Operating-Room Staffing 
Moderator: Mrs. Vernita Cantlin, R.N., Associate Director of Nursing Service in Charge of Oper- 
ating Room, Chester (Pa.) County Hospital 
Participants: 

TECHNICAL AIDE PROGRAM IN GOVERNMENT HOSPITAL—Capt. Marion L. Rolph, ANC, 
Instructor, Operating Room, Valley Forge Army Hospital, Phoenixville, Pa. 

TECHNICAL AIDE PROGRAM IN CIVILIAN HOSPITAL—Sister Mary Ida, R.N., St. Elizabeth's 
Hospital, Youngstown, O. 


PRACTICAL NURSE PROGRAM—Mary Ellen Yeager, R.N., Operating Room Supervisor, Elm- 
hurst (N. Y.) Hospital 


JANUARY, 1958 87 


| 


10:00-11:00 


8:30-11:00 


8:30- 9:30 


9:45-11:00 


8:30-11:00 


8:30- 9:30 


9:45-10:45 


10:45-11:00 


3:00- 5:00 


3:00- 5:00 p.m. 


Visual Aids 
(A program designed to help instructors use visual aids more effectively) 
Michael Skandera, Ed.D., Ridgefield (Conn.) Teachers College 


Burgundy Room 
Presiding: Beatrice Hunsberger, Chairman, Entertainment Committee; Operating Room Supervisor, 
Methodist Hospital, Philadelphia 


Analysis of Present-Day Technics for Long-Term Decompression of In- 
creased Intracranial Pressure 

(Use of the Holter valve in treatment of hydrocephalus) 

Eugene B. Spitz, M.D., Associate Professor of Neurosurgery, University of Pennsylvania School of 
Medicine, Philadelphia 

Successful Severance of Siamese Twins 

Bertram Katz, M.D., Youngstown, O. 


Ballroom 
Presiding: Mabel Regester, Chairman, Finance Committee, Association of Operating Room Nurses; 
Operating Room Supervisor, Church Home and Hospital, Baltimore, Md. 


Fire in the Operating Room 

(Lecture, demonstrations, and evacuation) 

Philadelphia Fire Department: Lt. James J. McKernan, Acting Lt. Leonard Schrufrieder, and Fireman 
Robert Jones, Members, Prevention Task Force 


Femoral Prostheses 

George O. Eaton, M.D., Johns Hopkins Hospital, Baltimore, Md. 

Greetings 

David B. Allman, M.D., Atlantic City, N. J., President, American Medical Association 


Afternoon Sessions 
North Garden 
Presiding: Mrs. Isabelle Barr, Chairman, Program Committee, Operating Room Supervisor, VA 
Hospital, Wilmington, Del. 
Problem Clinic for Small Hospitals (15 to 75 beds) 


Moderator: Elsie B. Cantwell, R.N., Executive Secretary, Bucks-Philadelphia Area, Pennsylvania State 
Nurses’ Association 


Participants: 
SURGEON—John T. Murphy, M.D., Surgical Chief, Scranton (Pa.) State Hospital 
ADMINISTRATOR—J. Earl Maharay, Memorial Hospital of Greene County, Catskill, N. Y. 
ANESTHESIOLOGIST—Lewis C. Hitchner, Jr., M.D., Crozer Hospital, Chester, Pa. 
DIRECTOR OF NURSES—Ruth Smith, R.N., Delaware County Hospital, Drexel Hill, Pa. 
OPERATING ROOM SUPERVISOR—Mrs. Julia Boyle, R.N., Oxford Hospital, Philadelphia 


Questions from the audience 


Ballroom 
Presiding: Joan Driscoll, National Board Member, Association of Operating Room Nurses, Operating 
Room Supervisor, Westchester Square Hospital, Bronx, N. Y. 


Problem Clinic for Average and Large Hospitals 

8 pul Theresa |. Lynch, Dean, School of Nursing, University of Pennsylvania Hospital, Phila- 
elphia 

Participants: 
SURGEON—Lewis Kraeer Ferguson, M.D., Professor of Surgery, Woman's Medical College of 
Pennsylvania and University of Pennsylvania Graduate School of Medicine 
ADMINISTRATOR—Charles Paxson, Hahnemann Medical College and Hospital, Philadelphia 
ANESTHESIOLOGIST—Edward T. Lawless, M.D., St. Joseph's Hospital, Paterson, N.J. 
DIRECTOR OF NURSES (GOVERNMENT HOSPITAL)—Dorothy L. Hufcut, R.N., Chief, Nursing 
Service, VA Hospital, Wilmington, Del. 
DIRECTOR OF NURSES (CIVILIAN HOSPITAL)—Mary Jane Venger, R.N., Albert Einstein Med- 
ical Center, Philadelphia 
OPERATING ROOM SUPERVISOR—Sister Mary Albina, R.N., Agnes Hospital, Philadelphia 
CLINICAL INSTRUCTOR—Lillian Sholtis Brunner, R.N., Bryn Mawr (Pa.) Hospital 

Questions from the audience 


THURSDAY, February 13, is ‘AORN Hospital Day.’ See page 83. 


KE Other local committee members shown here, 
are (seated, |. to r.): Violette Vandersaal, 
Woman's Hospital, publicity; Susan Della- 
donna, Delaware Hospital, Wilmington, en- 
tertainment; Katherine Tischler, Episcopal 
Hospital, and Adda Mervine, Methodist 
Hospital, scientific exhibits. Standing (I. to 
r.): Elizabeth McAleese, VA Hospital, chair- 
man, publicity; Helen Staats, Methodist 
Hospital, entertainment; Bea Hunsberger, 
* Methodist Hospital, chairman, entertainment; 

Esther Miller, Children's Hospital, publicity; 
' Elizabeth Hazen, Episcopal Hospital, chair- 
= man, scientific exhibits, and Lt. Sophie 


7 McAlpine, U. S. Naval Hospital, publicity. 
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The postgraduate courses were again one of the most 
popular features of the annual clinical congress of 
the American College of Surgeons, held recently in 
Atlantic City. The following report covers selected 
discussions from the courses in pre- and postoperative 
care. 


For abstracts of material from postgraduate courses 
on obstetrics and gynecology, please see the O.B. De- 
partment, pages 75-78. TOPICS’ report on general 
sessions at the congress appeared in the December 
issue, pages 17-22. 


Antibiotics Have Created Resistant 
Organisms Which Complicate Surgery 


Prophylactic Use Should Be Avoided 
Except in Isolated Instances 


Antibiotics have not necessarily contributed to the 
safety of surgery; they have created resistant organisms 
which complicate surgery. 


Only 20 percent of staphylococci today are sensitive 
to penicillin. In 1923 or 1924, 100 percent of staphylo- 
cocci were sensitive to penicillin. Antibiotics are given 
much too often—and too often prescribed without proper 
examination of the patient. 


Their use should be limited to the treatment of specific 
infections. They have no use in prophylaxis except in 
isolated instances, such as in preparation of the colon 
and rectum, in the treatment of burns and traumatic 
sepsis involving muscle, and in diabetic gangrene be- 
fore amputation— Thomas S. Wilson, M.D., Clinical Pro- 
fessor of Surgery, University of Alberta Faculty of 
Medicine, Edmonton, Alberta, Canada. 


Problem of Staph Infections Associated 
With Hospital Environment Changes 


Good Technics Essential 
To Prevent Infection 


The present problem of staphylococcal infections in hos- 
pitals is associated with the following changes in the 
hospital environment: 


Hospitals are more heavily populated; there is an 
abnormally high rate of skin and nose carriers of 
staphylococci among personnel; the general character 
of patients is changing to include an elderly group; the 
character of surgery is changing, involving longer and 
more complicated procedures responsible for heavier 
traffic through the operating room than ever before. 


The staphylococcus has always been the most com- 
mon wound contaminant, and there is apparently no 
evidence to indicate that the present staphylococci are 
more virulent than before. While there is an increased 
incidence of staphylococcal infections, it is limited to 
hospital populations, with no apparent shift in the 
population at large. 


At the Massachusetts Memorial Hospital, the infec- 
tion rate rose steadily from 1949 to 1956, reaching 
peaks in 1958 and 1956. Following a program aimed at 
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Changing Aspects of Surgical Infections 
Discussed in ACS Postgraduate Course 


controlling the increasing infection rates, there was a 
significant drop in carrier rate—from 99 to 43 percent. 


There is no apparent correlation between the infec- 
tion rate and the carrier rate. Evidence is that the 
important feature is the particular strain of staphylo- 
coccus involved. 


Control of the staphylococcus will not be effected by 
the intensive use of a new antibiotic. Prevention lies 
in good wound management, gentle handling of tissues, 
good asepsis, and proper disposal of soiled instruments 
and dressings. 


Strict barriers should be built between the patient’s 
infection and his environment. Treatment of wound 
sepsis calls for prompt and adequate incision and drain- 
age. In certain instances, debridement and secondary 
closure are essential—Chester W. Howe, M.D., Asso- 
ciate Professor of Surgery, Boston University School of 
Medicine. 


60% of Deaths in Burn Cases 
Caused by Septicemia 


Widespread Infection Present 
Soon After Patient Is Burned 


Approximately 60 percent of deaths in over 1,000 cases 
of burns were due to septicemia involving Micrococcus 
pyogenes, pseudomonas, and proteus. The problem in 
burn patients differs from that in surgical patients be- 
cause of the widespread infection which is present four 
to six hours after a patient is burned. This infection can 
occur in conjunction with either gram-negative or gram- 
positive organisms. 


The drop in sensitivity of the Micrococcus pyogenes 
has been very marked, and there was a significant rise 
in sensitivity between 1955 and 1956 when the supply 
of penicillin was curtailed. 


The proteus and pseudomonas are not significant in 
infections unless deep tissues and the blood are involved. 
Then they are almost impossible to eradicate. Chloram- 
phenicol has been the only antibiotic of any significant 
help. It has also been somewhat effective with the 
pseudomonas. Polymyxin has been the best agent for 
the last two years, since strains previously shown to 
be resistant have been retested and found to be sensi- 
tive—John A. Moncrief, M.D., Piedmont and St. Jo- 
seph’s Hospitals, Atlanta, Ga. 


Discussion 
Q. Please comment on the use of gamma globulin with 
antibiotics in the treatment of surgical infection. 


LT. COL. EDWIN J. PULASKI, Letterman General 
Hospital, San Francisco: The evaluation of gamma glo- 
bulin for this use is purely in the experimental phase. 
It is being tested in cases of chronic or sub-acute infec- 
tion after other methods tried have yielded no results. 
It has been tested most in staphylococcal infections 
involving bone. 


More information is needed on the actual mode of 
operation. To speculate, its action may be simply one 
(Continued on next page) 
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of providing antibodies in a manner akin to the admin- 
istration of tetanus antitoxin. It may provide some 
passive immunity for the patient, but there is no posi- 
tive evidence to date. 


Q. How much bacitracin can be given parenterally? 


DR. MONCRIEF: The recommended maximum dose is 
100,000 u. per 24 hours. In instances where the patient 
has failed to respond to this dose, we have increased 
this to 300,000 u. per 24 hours. 


There are nephrotoxic effects, but in the treatment of 
burned patients, it is impossible to evaluate these 
effects, because the kidneys are responding to so many 
other things happening in the patient. In patients who 
did survive after receiving bacitracin, there was no 
persistent renal defect. 


Q. Is there any specific treatment for the nonstaphy- 
lecoccal, pseudomembranous enteritis that complicates 
the use of broad-spectrum antibiotics? Has esophagitis 
been described in association with their use? 


A. R. CURRERI, M.D., Professor of Surgery and Direc- 
tor, Cancer Research Hospital, University of Wisconsin 
Medical School, Madison: Simple withdrawal of the an- 
tibiotic should handle the situation. Esophagitis result- 
ing from antibiotic therapy is usually accompanied by 
stomatitis. When the former appears alone, I would 
think in terms of irritation from a gastric tube. 


Q. Should there be a gradual cessation of antibiotic 
therapy in cases of infection, rather than a sudden with- 
drawal? 


DR. HOWE: If a serious infection is present, it is 
treated with a full dose until fever subsides and the 
signs of infection are gone. I do not know of any thera- 
peutic reason for tapering off. 


DR. CURRERI: The patient should be kept on a full 
dose because tapering off may result in resistant or- 
ganisms. 


W. A. ALTEMEIER, M.D., Professor and Chairman, 
Department of Surgery, University of Cincinnati Col- 
lege of Medicine: In cases of chronic infection, anti- 
biotic therapy may be continued for months, and under 
these circumstances, large doses are given during the 
first period and then tapered off to the final months 
of treatment. 


Q. How can one decrease the carrier rate in the hospi- 
tal staff, and the rate of infections in the operating 
room? 

DR. HOWE: Before the days of antibiotics, studies 
showed that 20 to 30 percent of hospital people were 
skin or nasal carriers. In the public at large, there was 
the same percentage. What makes a person a carrier 
is unknown. Some are consistent carriers; others are 
carriers only when they are in an environment with 


many organisms. The dangerous type is the one whose 


strain shifts to that prevalent in the environment. 


It is doubtful that nasal sprays or antibiotic oint- 
ments in the nostrils can do much to help the situation, 
because the extent of the nasopharynx precludes effi- 
cient action of antibiotics applied in this manner. 


The protection of personnel to prevent the develop- 
ment of the carrier state is important, as is the pre- 
vention of cross-infection. Aseptic technics must be 
enforced. Disinfection of the hospital environment can 
cut down on the percentage of carriers, but it is still 
unknown how significant a decrease of carriers can be. 


The actual carrier rate is not important, but the 
strain of organism being carried is. Under the best of 
circumstances 20 to 50 percent of hospital personnel 
are carriers. 


Q. What is the value of staphylococcus antitoxin in 
the treatment of resistant or persistent infections? 


DR. WILSON: Staphylococcus vaccine made from the 
pus of the patient’s own boil has been of some help in 
treating a few cases of resistant furunculosis. 


Q. How can you prevent or detect the hazard of sud- 
den death from penicillin? 


DR. HOWE: There is a definite danger of anaphylactic 
shock from penicillin, and skin tests are not too re- 
liable. Most reactions occur in patients with a history 
of asthma. A careful history should be taken from the 
patient, and if it is positive for asthma, another anti- 
biotic should be used or the patient desensitized. 


LT. COL. PULASKI: It is my considered opinion that 
no such detection or prevention technic exists. Careful 
questioning of the patient in advance of therapy is 
essential. A patient who has suffered previous reaction 
should carry a card signifying the fact. Anaphylactic 
reactions occur only in individuals who have had peni- 
cillin on a previous occasion. 


When a borderline case of sensitivity exists and it 
is felt that penicillin must be given, a syringe of epine- 
phrine should be at hand. Steroid drugs have no place 
in the prevention and treatment of anaphylactic reac- 
tions. 


Q. Would you discuss the use of steroids in the treat- 
ment of infection? 


LT. COL. PULASKI: They appear to allay some signs 
of infection and seem to be effective in recovery, but 
experiments do not support this supposition; indeed, 
there is a great deal to contradict it. They have a 
small place—if any—in the treatment of surgical in- 
fections. 


DR. HOWE: By and large, they are dangerous to use, 
especially in polybacterial infection, in which signs and 
symptoms may be suppressed by the cortisone and ful- 
minating infection may still exist. 


DR. ALTEMEIER: I believe there is a very definite place 
for cortisone therapy in certain infections, particularly 
if they are overwhelming and are associated with septic 
shock. Cortisone has been a factor in maintaining life 
for 24 to 48 hours during the period in which the anti- 
biotic effect for specific organisms could become mani- 
fest. Sometimes, steroids help maintain or elevate the 
blood pressure in a person with overwhelming infection. 


Patient Watched for Hypotension 
Signs After Major Vessel Surgery 


Hypothermia Usually Not Advised 
In This Type of Surgery 


In addition to the routine preoperative evaluation of 
the patient scheduled for aortic or major vessel replace- 
ment, meticulous examination must be made of the 
heart and coronary arteries. The peripheral vascular 
system must also be studied carefully, because after 
aortic surgery, it is not uncommon for the ankle pulse 
to be absent for several days. 
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A change in technic has resulted in an improved sur- 
vival rate in the operative treatment of ruptured ab- 
dominal aneurysm. Previously, routine anesthesia was 
administered, and as the abdominal wall relaxed, the 
pressure exerted was released, and the patient died from 
massive, uncontrollable hemorrhage. 


To control this phenomenon, anesthesia is now induced, 
but not to a full degree of relaxation. The abdomen is 
opened down to the peritoneum; the field is fully ex- 
posed, and then the relaxant is given. The abdomen is 
quickly opened and the abdominal aorta clamped. Since 
the adoption of this technic, no patient has been lost 
between the time of beginning of anesthesia and control 
of the hemorrhage. 


Myocardial infarction is the most common cause of 
death in the postoperative period following aortic and 
vessel surgery, and the patient must be watched care- 
fully for signs of hypotension. Thigh cuffs may be used 
to control hypotension. These are inflated to 250 mm. 
of Hg. immediately before the aorta is unclamped. 
Once blood flow is restored and the blood pressure is 
stable, the cuff is deflated and blood is allowed to flow 
into the lower limbs. 


Severe hypotension following surgery may result in 
myocardial ischemia and can be averted if a gradual and 
intermittent return of aortic flow is allowed after the 
release of the aortic clamps by holding the aorta in the 
hand and letting through one pulsebeat in 20. Also, 
it is preferable to release one leg of the graft at a 
time. 


Paralytic ileus is common to almost all patients with 
this type of surgery, and is treated with an indwelling 
gastric tube. Citrate intoxication is a particular hazard 
when the hepatic artery or the aorta proximal to the 
hepatic artery is clamped off with the patient under 
hypothermia. 


It is felt that hypothermia has no place in this type 
of surgery except in the reconstruction of a partially 
occluded carotid artery or in the reconstruction of renal 
arteries when it is difficult to get a distal shunt. Patients 
who are or have been cooled metabolize poorly and 
should be given heparinized or ion exchange blood in 
the operative and postoperative periods.——Charles G. 
Rob, M.B., F.R.C.S., London, England. 


Negative Water Balance Exists 
In Patients with Airway Obstruction 


High-Humidity Therapy Helpful; 


Given in Fog Room 


Respiratory complications are common sequelae to 
surgery. Partial airway obstruction due to retained 
bronchial secretion is the common disorder. 


In patients with this difficulty, the respiratory tract 
at best is in constant negative water balance. Stresses 
in any form increase water loss from the respiratory 
tract, which leads to increased bronchial fluid viscosity, 
the retention of these secretions, bronchospasm, tracheo- 
bronchitis, atelectasis, and/or pneumonitis. Dehydra- 
tion or increase in water loss by other routes also has 
a direct effect on the character of bronchial secretions. 


Any short-circuiting (e.g., tracheostomy) of the hu- 
midifying apparatus of this system will increase the 
water loss. Various states of hypoventilation, whether 
related to anesthesia, surgery, or partial respiratory 
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paralysis, may also lead to retained secretions. The 
consequences of these events can be modified consider- 


ably by careful consideration of the daily total body 
water balance. 


Besides preventing dehydration, an increase in the 
inspired atmospheric water content (in aerosol form) 
will do much to reduce the severity of the negative 
respiratory water balance. High-humidity therapy ad- 
ministered to the respiratory tract will liquefy tena- 
cious secretions, reduce membrane edema, and reduce 


reflex bronchospasm, which together affect the work of 
breathing. 


Steam rooms and steam kettles, previously accepted 
forms of therapy, were unsuccessful and uncomfortable. 
Rooms were dripping wet, and the heat produced often 
led to high body temperatures. 


In a fog room, fog is produced by delivering live 
steam through a pressure-controlled system with an 
air-conditioner controlling the over-all room tempera- 
ture. Condensation is prevented by heating potentially 
disproportionately cool walls with radiators. At regular 
intervals, the room atmosphere is withdrawn into an 
outflow system where water is condensed on coils and 
discarded. 


Because of the nature of the organisms involved in 
these complications, fog rooms are considered isolation 
units, and the single metal container in which all the 
equipment is housed is purged with bacterial aerosol 
after each patient discharge. The entire room is de- 
contaminated with a wet technic of cleaning and disin- 
fection.—Roe E. Wells, Jr., M.D., Associate in Medicine, 
Peter Bent Brigham Hospital, Boston. 


Tracheotomy Controls Swelling, Aids 
Anesthesia in Head, Neck Burns 


Avoids Hazards of Intubation 
Of Swollen, Distended Trachea 


A prophylactic tracheotomy can control the inevitable 
swelling and edema incidental to burns of the head and 
neck and facilitate the anesthesia needed for the many 
operative repairs. 


In making these repairs, the inside tracheal tube is 
removed and a topical anesthetic is instilled. A cuffed 
endotracheal tube is then inserted, and the patient can 
be maintained safely and easily on anesthesia without 
the hazards of intubation of a swollen, distended tra- 
chea. The anesthesia equipment is easily shifted about, 
leaving the head and neck free for treatment. 


Management of the tracheotomy begins with constant, 
reliable nursing care. Inspired air must be kept moist; 
suction must be applied without irritating the mucous 
membrane or causing bleeding. The patient’s co-opera- 
tion should be elicited in bringing up secretions to the 
point of the tracheotomy. 


The inner tube needs cleaning at least once a day, 
and the outer tube should be removed and replaced 
every three or four days. 


Before the tube is removed from the long-term pa- 
tient, the outlet should be blocked off for short periods 
of time, to make sure there is no question as to the 
wisdom of the final removal and also to minimize the 
anxiety of the patient—Bruce G. MacMillan, M.D., 
Christian R. Holmes Hospital, Cincinnati, O. 
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SELECTED BIBLIOGRAPHY 
By Dorothy W. Errera, R.N. 


Suggestions will be welcomed for subjects to be covered 
in future issues—THE EDITORS 


Sadove, M. S., Balagot, R. C., and Linde, H. W.: “Tri- 
fluoroethylvinyl ether (Fluoromar®) Preliminary 
Clinical and Laboratory Studies.” Anesthesiology 17:- 
591, July-Aug., 1956. 


The need for an all-purpose, non-explosive, inhala- 
tion anesthetic has led to clinical investigation of 
fluorinated ethers. In trials of the agent reported 
by the authors, heart action and blood pressure 
were apparently unaffected; liver function was 
good and postoperative nausea slight. 


Although fluorinated ether is a potent agent, once 
the patient was unconscious, surgical anesthesia re- 
quired prolonged administration of the anesthetic. 
It is inflammable within the range of anesthetic 
concentration, although less so than ethyl ether 
or cyclopropane. 


Pickrell, K. L., et al.: “The Use and Therapeutic Value 
of Music in the Hospital and Operating Room.” 
Plastic and Reconstructive Surgery 6:142, 1950. 


Being cognizant of a good mental outlook in pa- 
tients, the authors undertook a study of the ef- 
fects of music in eliminating or minimizing fear, 
anxiety, and apprehension in patients. 


They concluded that music apparently eliminates 
much of the psychic strain on patients having 
surgery performed under local, regional, or spinal 
anesthesia. Cushioned earphones are used on the 
patient so that the surgeon and staff need not limit 
their conversation. 


Music was also introduced in the operating room 
to relieve tension of staff members and to provide 
diversion from the tedium of routine chores. The 
general conclusion is that the operating room is a 
much more pleasant place in which to work. 


Wattiker, B. J., Mersheimer, W. L., and Winfield, J. M.: 
“Delayed Surgical Infection Following Antibiotic 
Therapy.” Am. J. Surg. 91:465, April, 1956. 


Over 300 tons of penicillin, 100 tons of strepto- 
mycin, and over 250 tons of broad-spectrum an- 
tibiotics are now produced in a year. The effects 
of toxicity and sensitization have been well inves- 
tigated and discussed, but the authors feel that de- 
layed surgical infection, with a recognizable pat- 
tern, is another undesirable side-effect which has 
not been appreciated. 


In their study, 16 patients were given prophy- 
lactic antibiotic therapy at the time of surgery, | 
with no apparent infection or suppuration present. 
On discharge all 16 were afebrile with no apparent 
infection. 


Between 16 and 24 days postoperatively, each 
developed a sudden rise in temperature and signs 
of infection. Thirteen of the 16 abscesses were 
cultured; three were gram-negative of the E. coli 
group, and nine were Staphylococcus aureus. In 
10 cases, sensitivity studies were done, and none 
of the organisms cultured was sensitive to the an- 
tibiotic administered prophylactically. 


92 


The abandonment of unjustified antibiotic ther- 
apy is urged, and a recommendation is made that 
wound cultures and sensitivity studies be done be- 
fore an antibiotic is administered. 


J. S. Speed, M.D.: Discussion of “Infection Following 
Internal Fixation.” Annals of Surgery 143:651, May, 
1956. 


“Several years ago following the meeting of the 
American Academy of Orthopaedic Surgeons in 
Chicago, we had a number of visiting surgeons in 
our operating rooms. They all had colds and 
coughs. In the next two weeks, seven infections 
developed, all due to Staphylococcus aureus hemolyt- 
ticus. These were probably all air-borne infections 
and might have been prevented. . .” 


Whittet, T. D.: “The Absorption of Formalin Vapors 
by Cracked Ampoules” Anesthesia (London) 11 #4:336, 
October, 1956. 


Ampoules of non-heat-stable drugs were disinfected 
in formalin vapor in a container with a tight- 
fitting metal lid. Because formalin vapor is most 
effective in a moist atmosphere, a layer of moist 
lint was placed on the bottom of the container, 
covering the two or three paraformaldehyde tab- 
lets used. Bacteriological studies showed B. subtilis, 
Pseudomonas pyocyanea, and M. pyogenes var. 
aureus killed within 30 minutes’ exposure to the 
vapor. 


Because of the documented hazards of leaky 
ampoules in disinfecting solutions, a study was done 
to determine the amount of formalin vapor which 
might penetrate a cracked ampoule in periods up 
to 24 hours. Reasonably uniform cracks were made 
in 24 ampoules, which were then exposed, along 
with six controls, to formalin vapor by the technic 
described above. To prevent diffusion of the vapors 
while the ampoules were awaiting assay, the cracks 
were sealed with beeswax. 


Concentrations of formalin were determined by 
the use of chromotropic acid. Traces were found 
after one hour exposure, and measurable quanti- 
ties after 24 hours. The author suggests that 
exposure be limited to one hour, and urges caution 
in inspecting all ampoules carefully for gross cracks. 


Boycott, J. A: “A Note on the Disinfection of Baths 
and Basins.” Lancet 271:678 Sept. 29, 1956. 


The risk of transmitting infection via contaminated 
baths and basins is great in a hospital because a 
large number of people carry potentially patho- 
genic bacteria. Bacteriological cultures of 20 
“waterlines” in used baths in a female ward showed 
viable bacteria in all 20. 


Adequate disinfection depends on adequate phys- 
ical cleaning. A hazard is presented to the per- 
sonnel involved unless the disinfecting agent used 
is in itself a good detergent. The strength of dis- 
infectant used must be compatible with the skin of 
the worker’s hands. Otherwise, cleaning becomes 
a superficial gesture. 


The authors recommend a solution of sodium 
hypochlorite and a liquid detergent as safe and 
simple to use. Because some detergents cause a 
release of chlorine, they advise that the two agents 
should not be mixed together before use. 
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@ “Moist heat in the form of saturated steam under 
pressure is the most dependable medium known for the 
destruction of all forms of bacterial life,” J. J. Perkins, 
director of research, American Sterilizer Co., said in 
the second of a series of lectures on the technics of 
sterilizing medical and surgical equipment, given No- 
vember 19 at the Seton Hall College of Medicine and 
Dentistry, Jersey City, N.J. 


The series was established under a grant by Becton, 
Dickinson and Co. Lectures are open not only to Seton 
Hall medical students, but to practicing physicians, hos- 
pital personnel, and others with a professional interest 
in the subject. 


The inaugural lecture was given October 16 by Law- 
rence P. Garrod, M.D., professor of bacteriology, St. 
Bartholomew’s Hospital, London, England, who out- 
lined technics now in use in the British Isles for steril- 
izing hospital equipment. 


Subsequent lectures this year, not yet scheduled, will 
cover gaseous sterilization and chemical disinfection. 


The need for helpful information on the methodology 
of sterilization is acute, Mr. Perkins told the audience 
of 400, including operating room and central service 
supervisors, hospital administrators, government health 
officials, and some physicians. 


The series grant was made, according to H. P. 
Becton, executive vice-president, Becton, Dickinson and 
Co., “in an effort to meet the growing need of the medi- 
cal world for a detailed review of our present knowledge 
of sterilization procedures. 


“This need,” he continued, “stems from the current 
trend toward use by hospitals and physicians of pre- 
sterilized, disposable equipment, which transfers much 
of the responsibility for sterilizing equipment from hos- 
pitals and physicians to manufacturers. 


Lecture Series Reviews 


Modern Sterilization Technics 


“This in turn leads to an even greater need for in- 
creased awareness on the part of physicians and hos- 
pital personnel of the precise standards of sterilization, 
so that they may have a reliable basis of evaluating 
technics in use by manufacturers, and of selecting tech- 
nics of their own for sterilizing reusable equipment.” 


Above (I. to r.): H. P. Becton, executive vice-president, Becton, 
Dickinson and Co.; J. J. Perkins, director of research, American 
Sterilizer Co.; John Brewer, M.D., consultant to Becton, Dickin- 
son and Co.; and Charles L. Brown, M.D., dean, Seton Hall 
College of Medicine. 


Below: Second lecture drew a crowd of about 400, including 
many personnel from hospitals in the area. 
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Q. Is it necessary to place 4 x 4’s in gloves before 
sterilization? 


A. Some means must be provided to keep the glove 
surfaces separated to allow for an exchange of air 
and steam in the sterilizer. This may be the tab of a 
glove wrapper specifically designed for this purpose 
or a sponge placed between the inner surfaces of the 
turned-back cuff. The under surface of the turned-back 
cuff does not make snug enough contact with the outer 
glove surface to warrant the use of a sponge separator. 


Q. Is it necessary to apply vacuum when sterilizing 
gloves? 


A. In any instance, gloves are removed from the ster- 
ilizer promptly at the end of the cycle to spare them 
exposure to residual heat in the sterilizer. Vacuum 
applied at this point will diminish the cooling period 
some but not enough to be of any significance. 


Q, We are doing up hypo needles in glass tubes which 
suspend the needle in the neck. We are using paper to 
cover these tubes, because we felt the rubber stoppers 
which came with the tubes would not allow steam in 
and out through the rubber stopper. We then mark 
the needle size on the paper cover. Will you kindly 
advise? 


A. You are correct in your assumption that rubber 
stoppers impede air clearance from needle tubes, but 
remember also that certain paper caps do not allow 
for such clearance in the time allotted the usual steri- 
lizing cycle. A cotton pledget for stopper in these 
tubes would be simpler to apply and a better medium 
for the exchange of air and steam. Marking the needle 
size on the cap of a clear glass tube seems a bit of 
“carrying coals to Newcastle.” 


Q. How long do sterile cellophane commerical packages 
stay sterile? 


A. If stored properly and protected from puncture, 
these packages are sterile indefinitely. When pur- 
chasing “sterile” supplies, be sure they can be removed 
from the package without contamination. Also, be- 
ware of packages marked “sterilized”—this implies the 
contents were once sterilized but guarantees nothing 
of the current status. Supplies purchased for sterile 
use should be plainly marked “sterile.” 
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Q. We are having difficulty sterilizing catheters in 
cellophane tubing. Have you any suggestions? 


A. Clean catheters which are rinsed with distilled 
water immediately prior to packaging can be sterilized 
in Weck tubing with both ends sealed. One difficulty, 
however, concerns distention and rupture of sealed 
tubing during the sterilizing process. In other in- 
stances, the tubing collapses so snugly about the cathe- 
ter that the latter is difficult to remove. 


For these reasons, it has been our practice to steri- 
lize the catheter with one end of the tubing open. The 
catheter, threaded through its draw-out paper, is located 
in the tubing so that the draw-out paper is folded in the 
conventional fold that provides a sterile lip through 
which the catheter can subsequently be removed. The 
opposite end is left open and is closed after sterilization 
with pressure-sensitive tape. 


Q. Recently an instrument washer-sterilizer was in- 
stalled in our O.R. During the automatic cycle the 
temperature reaches 270° F. and the pressure 28 lbs. 
It remains at this point only 20 seconds. I feel this to 
be inadequate, but the firm representative claims it is. 
I would appreciate your advice. . 


A. Figure 110 on page 146 of Aseptic Treatment of 
Wounds is a process chart for an automatic washer- 
sterilizer. Note that the temperature in the sterilizer 
reaches 270° F. (132° C.) at the height of its curve. 
The steam is then automatically turned off and the water 
is drained. During the drainage period, the instru- 
ments are subjected to steam at 270° F. instead of 
water, and hence there is an adequate period of ex- 
posure to insure sterilization. 


Q. Can aluminum foil be used for dry-heat steriliza- 
tion? Must one end be left open? 


A. Instruments can be wrapped in aluminum foil for 
dry-heat sterilization. The end need not be left open, 
because there is no problem of penetration or air clear- 
ance. Bacteria are destroyed by the radiant dry-heat. 


There are two points which should be remembered. 
One is to provide a sufficient period for heating the in- 
struments, because the aluminum foil wrapper is ef- 
fective insulation. The second is to inspect the package 
for perforation as it is being unwrapped. The sharp 
points of instruments are quite likely to tear the alumi- 
num foil. 


Aluminum foil can also be used for wrapping arti- 
cles for sterilization by steam. Here, a pathway for 
an exchange of air and steam must be provided by one 
open end. 


Q. What is the common opinion on sterilizing 2-cc. 
syringes in quantity as against individual wrapping? 


A. The disadvantage to sterilizing common containers 
of syringes is that once the container is entered for 


"the first selection, the balance must be considered con- 


taminated. It is only in a controlled environment such 
as the operating room, where personnel are masked 
and sensitive to good transfer technics, that the com- 
mon container can be considered safe to use. 


Preparing large quantities of syringes for hospital- 
wide use is a minimal chore using the technic whereby 
syringes are sterilized in dry heat, assembled, unwrap- 
ped, with the tip protected by a plastic sheath, (See 
HOSPITAL TOPICS, February, 1954, pp. 81-82, for 
an article describing this technic—EDITORS) 
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Stainless-stee! 
surgical blade 


mew SteriSharps valuable aid to surgeons and nurses...saves time, eliminate blade vaste | 


| he new SteriSharps surgical blade is made of ometer® guarantees uniform sharpness. 
fainless steel. It has the sharpest, most uniform, SteriSharps offer important economies, too. Only 
host durable cutting edge available. Comes to you blades actually needed are used. They’re unaf- 
| itrasonically cleaned and heat-sterilized for asep- fected by autoclaving, dry heat, solutions. Sealed 
s. Saves time, simplifies technic. packets can be re-autoclaved, stored indefinitely. 
purgeons can depend on consistent sharpness with For details, write: ASR Hospital Division, Dept. 
PctiSharps. Electronic testing by the ASR Sharp- HT, 380 Madison Ave., N. Y. 17, N. Y. 


Only S bits Blade Disp ilable. Your supplier 

Sha has SteriSharps surgical blades in every 

. es mos: durable cutting edge © © Consistent sharpness in every blade = ®_SteriSharps will not corrode design. Stainless-steel dispenser shown 

| an be re-cutoclaved, stored in packs © Sterile SteriSharps eliminate jars, racks and irritating solutions above is yours free with every five gross. 


SteriSharp . . «the first sterile, stainless-steel surgical blade 
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for a clearer field 
during surgery 


A COMPLETE SYSTEMIC HEMOSTAT 


Adrestat complements surgical skill with effective hemo- prevents delayed clotting time and bleeding due to hypo- 
stasis. It promotes retraction of severed capillary ends prothrombinemia. Yet Adrestat has no effect on the 
and reduces capillary bleeding and oozing; prevents or normal constituents and process of blood clotting. 
corrects abnormal capillary permeability and fragility; 


AVAILABLE IN THREE DOSAGE FORMS: 
ADRESTAT Capsules and Lozenges for pre- and post-operative use, each containing: 


Adrenochrome Semicarbazone, 2.5 mg. (present as Carbazochrome Salicylate*, 65.0 mg.); Sodium Menadiol Diphosphate (Vitamin 
K Analogue), 5.0 mg.; Hesperidin, Purified, 50.0 mg.; Ascorbic Acid, 100.0 mg. 
Capsules in bottles of 30; Lozenges in boxes of 20 


ADRESTAT (F) 1-cc ampuls for use during surgery, each containing Adrenochrome 
Semicarbazone (present as Carbazochrome Salicylate*, 130.0 mg.) 


Boxes of five 1-cc ampuls Organon inc. 


*Pat. Nos. 2,581,850; 2,506,294 ORANGE, N. J. 
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AST Plaster Bandages 


made with 


PURE, SAFE, NON-TOXIC 
COLORS 


Bright colors are ideal for all casts on 
children — soft yellow and flesh tones 
appeal to many adults. 

SPECIALIST Color-Cast Bandages may 
be used throughout the cast or for the 
final covering layers of any white cast. 


Available in 3” and 4” widths in either 
assorted colors or all flesh-tone. Assort- 
ments contain three red, three blue, 
three yellow and three flesh-tone. 


© J&J 1957 
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Conversion Unit... 

While primarily developed as an alternate 
base for the standard 1080 Table, the 
ElecDraulic unit is readily adaptable to all 
other Amsco Major Surgical Tables. 
Conversion of existing equipment, (1080, 
1070 or 1060), is simple and fully 
practical . . . to provide height adjustment 
from 27 to 45 inches and the convenience 
of sensitive, accurate power elevations. 

(The 1080 Table with conventional hydraulic 
base is still supplied as standard.) 


Offices in 14 Principal Cities 


JANUARY, 1958 


THE AMERICAN 1080-E 


A" 


SURGICAL OPERATING TABLE 


UNDERWRITERS’ LABORATORIES 
APPROVED FOR CLASS 1, 
GROUP C AREAS 


The Amsco 1080-E ElecDraulic Base adds the ease and 
convenience of a power lift fo all other time-tested 
features of the standard 1080 Operating Table. 

By eliminating the only act ever requiring more than 
minimum physical effort, the ElecDraulic Base adds the 
ultimate in Head End Control. At the touch of a pedal, 
the dependable, explosion-proof, electrical system powers 
a smooth hydraulic lift through its full 27 to 45 inch 
height range. The anesthetist need never stand or change 
position to raise even the heaviest patient. Thus during 
cystoscopy, for example, successive height changes during 
the progress of surgery are wholly practical. 


Write for complete information— Bulletin TC-295. 
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KLEEN-O-MATIC 


Syringe and glassware washer 
Thoroughly wash and rinse up to 2,000 syringes 
in a 15-minute cycle. Also process asepto syr- 
inges, needle constriction tubes, solutions — 
closure parts, medicine glasses, surgical instru- 
ments and a wide variety of Central Supply, 
Pharmacy and Lab glassware. Welded, stainless 
steel construction. 


MOBILE EQUIPMENT 


and work stations 
MacBick offers a complete line of adjustable 
shelf and fixed shelf CSR utility trucks, flask 
drain trucks, portable kit tables, custom de- 
signed work stations, counterwork and storage 
shelving. 


KLEEN-O-MATIC 


Needle Washer 
Process 700-1,000 needles an hour; clean all 
vital parts of needle. Twenty-second wash-rinse 
cycle controlled by fully automatic timer. In- 
crease efficiency, eliminate burring, protect 
against hepatitis and dermatitis by handling 
plastic manifold holding 12 needles instead of 
handling needles themselves. Simple installa- 
tion requires no air tubes, no bulky gas tanks. 


SOLUTION 
PREPARATION 
EQUIPMENT 


Stainless steel tank unit for 200-unit batch prep- 
aration and filtration of solutions; cuts costs, 
increases efficiency, provides effective control. 
POUR-O-VAC Pyrex flasks, self-sealing vacuum 
closure, identification tags and accessories pro- 


3. 


GLOVEMASTER 


Dry and powder up to 100 gloves per load. Re- 
movable aluminum drums facilitate handling, 
improve work flow. Consumes only 18” of wall 
space. 


BARNSTEAD 
WATER STILLS 


Famous, dependable Barnstead Q-baffe water 
stills provide the large volume of pyrogen-free ¢ 
distilled water so necessary for modern CSR ¢ 
techniques. New de-ionizer filter condensate ¢ 
feedback attachment completely eliminates need ¢ 


vide a complete, safe system for p 
sterile surgical fluids. 


for cleaning. ‘ 


mechanize, mobilize, modernize with 


one source of supply for central supply 


ARCHITECTS: up-to-date CSR planning requires layout 
provision for up-to-date CSR equipment. Write for MacBick 
CSR DATA FILE with descriptive literature, specifications 
and rough-in drawings on equipment above. Local MacBick 
hospital specialist will be pleased to assist in work-flow analysis 
of specific CSR projects. 


THE MACBICK COMPANY 


Formerly Macalaster Bicknell Parenteral Corporation 


Dept. D, Broadway, Cambridge 39, Massachusetts 
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Ethylene-Oxide Sterilization 


By John C. Gabel* 


e Ethylene-oxide sterilization has 
solved a long-standing problem in the 
hospital by providing an effective 
method of sterilizing materials which 
cannot withstand the heat or moisture 
of steam. 


As we evolved our standards of 
sterile technic, it became more and 
more apparent that the all-important 
chain of asepsis had as many miss- 
ing links as there were heat- and 
moisture-sensitive materials — such 
things as the various scopes, catheters, 
Foleys, delicate instruments, exteriors 
of ampuls of spinal anesthetics, in- 
travenous tubing, and plastic acces- 
sories. 

For years we have compromised 
with compounds such as organic mer- 
curials, phenolic derivatives, chlorine, 
ammonium compounds, alcohols, and 
formaldehyde. Some of these could 
qualify only as disinfectants, and 
others were unsuitable because they 
had objectionable odors, or because 
they would chemically corrode the 


*Manager, Hospital Sterilizer and Light Sales, 
Wilmot Castle Co., Rochester, N. Y. This 
article is adapted from a lecture given at the 
fourth national congress, Association of Oper- 
ating Room Nurses, Los Angeles, February 
18-20, 1957. 


Figure | 
STEROXCIDE GAS, General Properties 
AGENT ETHY 


LENE OXIDE) 


JANUARY, 1958 


One of the most important advances 
in hospital sterilizing procedures is 
the recent development of equipment 
and methods for ethylene-oxide ster- 
ilization of heat- and moisture-sensi- 
tive materials. Other information on 
this timely subject can be found in 
the February, 1957, issue of HOS- 
PITAL TOPICS, pages 92-93; the 
October, 1957, issue, pages 110-115; 
and the November, 1957, issue, page 
104.—THE EDITORS. 


materials intended for sterilization. 
However, even the best of these com- 
pounds could not be considered spori- 
cidal concerning the circumstances 
attendant to their use in the surgical 
suite. 


The problem of effectively steriliz- 
ing articles containing wood, paper, 
leather, plastic, wool, or the deli- 
cate optical systems of the various 
scope instruments appeared, at first, 
to present insurmountable difficulties. 


The perfect sterilizing medium for 
these special materials had to be one 
that would kill all bacterial life with- 
out the attendant damaging effects of 
high heat and/or moisture. 


A study of the various forms of 
sterilization used in the pharmaceu- 
tical and food-processing industriés 
pointed the way to gas as a possible 
solution. 

For the last three decades, Ameri- 
can industry has _ successfully em- 
ployed a gas known as ethylene oxide 
as a means of reducing and destroying 
bacteria, yeast, and mold content, for 
the inactivation of unfavorable en- 
zymes, and, more recently, for the 
sterilization of materials ranging in 
variety from pepper to penicillin. 

The food-processing “industry has 
been using ethylene oxide for over 25 
years to control thermophilic bacteria. 
In many cases, the processing tem- 
peratures’ used in canning have little 
or no éffect on these organisms. The 
nature of contamination of this type 
in canned’ products is especially severe 
when storage is at.a temperature of 
120°F. ‘or: above, ‘as it is: for Army 


Central 


rations under field conditions. It is 
to prevent such contamination that 
ethylene oxide is used to sterilize a 
wide variety of ingredients prior to 
canning. 

Most of the large pharmaceutical 
houses have also been using ethylene 
oxide as a sterilizing agent for many 
years. The most common application 
has been for the processing of peni- 
cillin, streptomycin, and various other 
antibiotics. Use of ethylene oxide has 
also been reported in the processing 
of polyethylene commodities, powders, 
textiles, glass droppers and bulbs, 
rubber and plastic stoppers, and hy- 
podermic needles. 

In one large pharmaceutical plant 
which utilizes ethylene-oxide sterili- 
zation widely, some of the applica- 
tions we found were for the steriliza- 
tion of equipment and instruments 
constructed from metal and plastics, 
textiles used in the sterile area, anti- 
biotic powders, needles, compounding 
equipment, and various additives em- 
ployed in a wide variety of dosage 
forms. 

The company reported that the life 
expectancy of expensive technical 
equipment was increased, sometimes 
a hundredfold, through the elimina- 
tion of direct steam contact. 

Use of this form of sterilization for 
textiles could be considered a luxury. 

(Continued on next page) 


CSR Nurses Invited 
To AORN Congress 


Supervisors and other nurses on cen- 
tral supply department staffs are 
invited to attend sessions of the fifth 
national congress, Association of 
Operating Room Nurses, according to 
Pauline Young, national president. 

The meeting will be held at the 
Bellevue-Stratford Hotel, Philadelph- 
ia, February. 10-12. 

Further information, including the 
final program, can be found in the 
O.R. Section, beginning on page 81 
of this issue. Registration fee for 
non-AORN members is $4. 
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w first choice 


WITH NURSES and 
HOSPITAL BUYERS 
because they’re 


ALWAYS AVAILABLE 


—No more cutting, sewing and stor- 
ing muslin wrappers. Do away with 
laundering, drying, folding and 
mending. Save time, save space. 


Ml EASY TO USE 


—The only paper designed to han- 
dle like cloth—no change in tech- 
nique required. Edges drape when 
unfolded to provide sterile field. 


RE-USABLE 
WITH SAFETY 
—Hospitals report 8 
to 10 uses out of 
Sterilwrap sheets, as 
many as 12 to 24 
from glove envelopes 
and cases. 100% 
sterility assured for 
much longer periods 
than with other 
wraps. 


FOR WRAPPING SUPPLIES 
TO BE AUTOCLAVED 


The modern way to wrap supplies 
for autoclaving. Not just another 
ordinary commercial paper, Mein- 
ecke Sterilwraps are formulated 
under rigid laboratory control spe- 
cifically for hospital sterilizing 
needs. Strong, easy to handle, 
won't crack or stiffen—and the 
initial cost is the complete cost! 


TEST STERILWRAPS 


—send for FREE sample test kit, 
folder and prices—TODAY! 


MEINECKE & CO., INC. 


Serving the 

Hospitals of America 

For More Than Sixty Years 
203 Varick St., New York 14 
Branches in Dallas, Los Angeles, 
Columbia, $. C. 


ETHYLENE OXIDE continued 


However, garments worn by workers 
in the sterile area appeared new and 
fresh, as contrasted with the usual 
steam-scorched and stained garments. 


Our studies and evaluation of the 
industrial applications of ethylene ox- 
ide led to the development of Ster- 
oxcide,®** which has ethylene oxide 
as its lethal component. As Figure 1 
indicates, this gas will kill all known 
organisms at relatively low tempera- 
tures. All microbial life is destroyed— 
not merely inhibited in growth or ren- 
dered static. 


Ethylene oxide has, in addition, the 
ideal characteristic of being noncorro- 
sive. It will not discolor or chemically 
attack such supplies as metals, tex- 
tiles, and plastics. 


This gas will penetrate all types of 
porous substances. It is extremely ac- 
tive and will pass through the most 
minute openings encountered in such 
restricted areas as capillary tubing, 
hollow portions of needles, screw- 
thread sections, holding pet cocks, or 
the optical lens systems within instru- 
ments. 


Ethylene oxide can be readily 
purged by aeration. Thus, after ex- 
posure, an object brought into the 
normal atmosphere will completely 
lose all traces of the gas. No odor 
will remain, nor will surface deposits 
be trapped in hollow portions of in- 
struments, as is the case with some 
other gases. 


The gas has low toxicity to hu- 
mans, despite its bactericidal power. 


**Manufactured by the Wilmot Castle Co. 


Figure 2 


It is quite safe for use even by wn- 
skilled personnel. Generally speaking, 
it has about the same toxicity level 
for humans as does the common house- 
hold gas, ammonia. Small amounts 
may be inhaled without injury. 


Overdoses will cause smarting of 
the eyes, and possible nausea, but no 
permanent effects. Treatment for 
over-dosage is as simple as finding a 
ready supply of fresh air. 


Ethylene oxide is readily available, 
being manufactured in large quanti- 
ties for use in the chemical industries, 
It is supplied to hospitals in small 
pre-loaded cylinders and also in cans, 


CYLINDERS CAN BE STORED 


In these forms, it is safely handled 
and stored. One cylinder or can is 
used for each sterilizing cycle. The 
refillable cylinders can be stored in- 
definitely without loss of potency. 


One serious obstacle in making use 
of ethylene-oxide sterilization in hos- 
pitals was that this gas in its pure 
state is highly flammable. The factor 
of flammability appeared, at first, to 
rule out the use of gas in hospitals, 
despite its other ideal qualities. 


Further research proved that the 


usir 
combustible nature of the gas could the 
be eliminated by mixing it with an oxid 
inert gas. It was found that either perc 
of two common inert gases was ideal sibl 
for this purpose. A mixture of 90 per- exp! 
cent by weight of carbon dioxide, or 


a mixture of 82 percent by weight of 
freon gas rendered ethylene oxide non- 
flammable. 


This is shown in Figure 2 by the 
column at the bottom of the diagram, 


Misures, With Air 


NON- HAZARDOUS 
MIXTURES WITH AIR 


0. 


PERCENT AIR 


ADDED TO MIXTURE... 


& 
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Figure 3 


using carbon dioxide in this case as 
the inerting agent. With ethylene 
oxide and carbon dioxide in 10-90 
percent proportion, there is no pos- 
sible mixture with air which could be 
explosive. This means that if such 
a mixture were expelled into a room, 
no danger would exist. 


Even when a percentage of ethyl- 
ene oxide is increased to 20 or 30 
percent in weight, as shown, the mix- 
ture remains stable. In this case, 
when confined within the sterilizer 
chamber, even the concentrated mix- 
ture would be safe. 


It is only when a 60 to 90 percent 
air mixture exists, as shown by the 
area marked “Flammable mixture 
with air,” that a hazardous situation 
is theoretically possible. However, 
when the sterilizer is equipped for 
fall automatic operation, even this 
becomes a mechanical and technical 
impossibility. 


An ordinary gas range in the hos- 
pital, or in a home, presents far more 
risk in daily use than the operation 
of an automatic sterilizer employing 
ethylene oxide. This is emphasized 
because there may be an erroneous 
tendency to relate ethylene oxide to 
the use of anesthetic gases. 


To provide a factor of safety, the 
Interstate Commerce Commission has 
Tecently prescribed a limit of 12 per- 
cent ethylene oxide and 88 percent 
freon for shipment as a nonflammable 
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TYPE OF 
ORGANISM 


"CONCENTRATION 
GAS” 


TEMPERATURE 


HUMIDITY 


TYPE-OF ORGANISM 


Figure 4 


liquefied gas. For small sterilizers, 
this mixture can be _ hermetically 
sealed in light-weight shipping cans 
to provide sufficient gas for one ster- 


ilizing load. After the gas is expelled 
for the sterilizing cycle, the low- 
priced container can be discarded. 


(Continued on next page) 


1OCK SHOCK SHOCK 


ALBUMIN 


Fast-Acting, Hepatitis-Free, Ready for Immediate Use 
25% (Salt-Poor) Solution: 20 cc. vial (5.0 Gm. albumin} 
for syringe administration 
50 cc. vial (12.5 Gm. albumin) with administration set 
5% Solution in Saline: 250 cc. bottle (12.5 Gm. albumin) 


with administration set 


Hyland Laboratories ; 
4501 colorado blvd., los angeles 39, calif. 
252 hawthorne ave., yonkers, n.y. 
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Figure 5 


ETHYLENE OXIDE continued 


The disposable can is possible with 
the freon mixture, since freon gas 
develops only approximately 30 
pounds pressure per square inch 
within the can, whereas the carbon 
dioxide mixture develops 850 pounds 
pressure, thereby requiring a much 
more expensive, high-strength pres- 
sure cylinder (See Figure 8, page 
104). 

In both cases, the concentration of 
ethylene oxide gas in the sterilizing 
chamber is the governing factor 
which results in ultimate bacteria 
destruction. 


TREND TOWARD FREON USE 


Since freon gas costs approximate- 
ly eight times as much as carbon 
dioxide, it becomes a matter of prac- 
tical economics as to whether the ex- 
pensive gas mixture in a cheap, dis- 
posable container is preferable to a 
low-priced gas mixture furnished in 
expensive cylinders, on which there 
is usually a deposit charge plus ship- 
ping and billing costs for refilling. 
In general, the trend has been toward 
using the freon mixture in instrument 
sterilizers of sizes up to approximate- 
ly 16”x16”x30”". 

Bulk sterilizers, large enough to 
process blankets, pillows, mattresses, 
and other large materials normally 
encountered in the central supply 
area, can be operated more economi- 
cally on the carbon dioxide mixture. 


o 
x 
= 
B 
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Mention is made of these specific 
materials because of the increased 
interest in ethylene-oxide steriliza- 
tion as a result of the high incidence 
of staphylococcal infections. 


The statement that ethylene oxide 
will kill all known bacteria at ordi- 
nary temperature is, of course, a 
broad one—because, as with steam or 
dry heat, there are certain variables 
that must be taken into account to 
insure that all bacteria are killed. 


In establishing the exposure period, 
one must consider such variable fac- 
tors as those shown in Figure 3: 
namely, the type of organism to be 
killed (and the type of materials to 
be processed), the concentration of 
gas used, the temperature to be at- 
tained, and the percentage of relative 
humidity within the sterilizer cham- 
ber. 


The first variable concerns the ex- 
posure period necessary to kill various 
types of organisms. It is well known 
that some organisms are harder to 
kill than others. For instance, as Fig- 
ure 4 illustrates, the least resistant 
nonspore-forming organism, Esch. 
coli, took only X hours to kill, while 
the highly resistant spore-forming 
B. globigii took five times X to de- 
stroy. 


In general, ethylene oxide kills non- 
spore-forming bacteria with relative 
ease. Longer exposure is necessary 
for non-pathogens or spore-forming 


EXPOSURE TIME 
vs. 


TEMPERATURE 


160% KiLL ABOVE CURVE 


130° 


TEMPERATURE, DEGREES F 


Figure 6 


bacteria. One cannot assume a knowl- 
edge as to what organisms are pres- 
ent at any given time. Thus all ex- 
posure data for gas sterilization must 
be predicated on the time interval 
necessary to destroy the most resist- 
ant organism, which we found to be 
B. globigii. 


CONCENTRATION IS VARIABLE 


There is no correlation between 
susceptibility of bacteria to heat and 
to gas. Some of the most heat-re- 
sistant organisms are killed rather 
quickly in gas; yet the converse is 
true with certain gas-resistant organ- 
isms. 


A second variable is the exposure 
time as related to the concentration 
of gas, as shown in Figure 5. 


Here the solid line labeled “Normal 
bacteria growth” illustrates the point 
that the longer bacteria are allowed 
to remain in the natural state, the 
more bacteria are developed. A rela- 
tively weak concentration of ethylene 
oxide, as shown at “A,” will slow up 
or inhibit this growth, but it is not 
powerful enough to effect a kill. The 
performance level has remained above 
the “threshold of sterilization.” 


‘Concentration “B,” theoretically, 
would wipe out the bacteria colony in 
X number of hours, and the even 
more powerful “C’” concentration 
would destroy the same colony in the 
shorter time of “Y.” Both are well 
beyond the threshold of sterilization. 


HOSPITAL TOPICS 


i i kj 

; 
as 
wi 
tu 
pel 
ma 
roc 
d 
ga: 
| 
; 
| 
\ H 
| 
| 
JAN 
| 
102 


The higher the concentration of 
killing gas, the shorter the time of 
exposure needed for sterilization. 
Actually, this is approximately a 
straight-line function—that is, with 
the concentration doubled, the expo- 
sure time is halved. One need have 
no concern for this, however, since it 
is provided for in the sterilizer’s 
control system. 


Ethylene oxide and carbon dioxide, 
in their respective liquid states, have 
different weights and so have a ten- 
dency to stratify in the cylinder. In 
view of this fact, these materials are 
furnished in the form of a single- 
shot cartridge which permits the en- 
tire contents to be discharged into 
the sterilizer chamber, where it then 
reverts to a gaseous state. 


Since the molecular weights of car- 
bon dioxide and ethylene oxide in the 
gaseous form are identical, the sus- 
pension will remain constant through- 
out the sterilizer chamber, and one 
is assured that every surface will be 
exposed to a lethal mixture. 


A third variable is exposure time 
as related to temperature level. Fig- 
ure 6 shows that one can sterilize 
with gas at temperatures as low as 
70° F., or comfortable room tempera- 
ture. The 14- to 16-hour exposure 
period at this temperature, however, 
makes it impractical for operating 
room suite procedures. 


As the temperature is raised, the 
gas goes to work much faster. With 


the temperature at 130° F., for in- 
stance, the time element has been 
reduced to four hours. 


As a rule-of-thumb, for every 30° 
F. temperature rise, exposure time is 
halved, all other conditions remaining 
constant. It should be noted that al- 
though the speed of killing the organ- 
isms is greatly accelerated, the tem- 
perature level remains relatively low, 
considerably below the damaging ex- 
tremes of steam or dry-heat steriliz- 
ing processes. 


—EXPOSURE CAN BE REDUCED 


If at first the length of this expo- 
sure seems extreme, one should re- 
member that we are replacing com- 
‘promise technics in which exposure 
time is far greater. We refer specifi- 
cally to the alternates of soaking in 
germicidal disinfectants or exposure 
in cabinets using dry formaldehyde 
gas. 


Cystoscopes, bronchoscopes, plas- 
tics, rubber, paper, cotton, wool, and 
even powder can withstand at least 
the 130° F. temperature, thus making 
it possible to reduce the exposure 
period to only three or four hours. 


The fourth and final variable is ex- 
posure time vs. relative humidity. The 
percentage of relative humidity with- 
in the sterilizer chamber drastically 
affects the lethal quality of ethylene 
oxide. Under conditions of very low 
humidity, or dryness, the resistance 


(Continued on next page) 


Figure 7 


EXPOSURE TIME 
VS. 
RELATIVE HUMIDITY 


40 


PERCENT RELATIVE HUMIDITY 
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DECIDE 
FOR 
YOURSELF 


Information and demonstra- 
tions to show the efficiency of 
Diack Controls (or any other 
sterilization indicators) are of 
little value unless performed in 
a regular hospital autoclave. 


Such tests should be carried 
out under normal operating 
routine—not in special appara- 
tus which has a fast rise in 
steam pressure. The latter tests 
give results which may well be 
misleading and inconclusive. 


Insist that Diacks be tested 
in your own autoclave and 
then decide for yourself! 


SMITH & UNDERWOOD, Royal 
Oak, Michigan . . . Sole manufac- 
turers of Diack Controls and In- 
form Controls. 
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Good Tadle in 
DRINKING TUBES 
with COMFORT onc 


CONVENIENCE 


Senwice HOT or COLD 
TASTELESS, completely sanitary, sterile. 
NON-TOXIC, absolutely lead-free and 
certified by spectograph analysis. 
WILL NOT WILT in Hot or Cold 
From hottest soups, beverages to coldest 


iced drinks Plasti-Flex functions perma- 

nently, looks like new after each re-use. 
BENDS WITHOUT CRUSHING 

Pleasant, comfortable position for patient, 

free flow at any desired angle. Returns to 

“straight,” slowly — soft, easy bending. 


NON-BREAKABLE, use several days. 


Economical 


DURABLE, DISPOSABLE 
Lasts indefinitely, but so reasonable each 
patient can have new one. 


In Dispensing Boxes 
1,000 $500 
$450 per M 


$395 per M 


DRINKING TUBES 


ASK YOUR DEALER 
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300 400 500 600 700 800 900 
MG. ETHYLENE OXIDE PER LITER OF STERILIZER SPACE 


Figure 8. This shows pressures encountered in a sterilizer when air is evacuated at various 
chamber temperatures. With the horizontal scale representing concentration of the killing 
gas, ethylene oxide, it is seen that with any gas concentration the resulting chamber pres- 
sure is considerably lower when the freon mixture is employed. 


This chart also illustrates that with a given size of pre-filled cylind 


( 


g either 


the carbon dioxide or the freon mixture), the concentration in the sterilizer will remain 
constant in terms of milligrams of ethylene oxide per liter of sterilizer space. However, 
the chamber pressure reached will be different according to the temperature of the cham- 


ber during the sterilizer cycle. 


Chamber pressure, therefore, is not the important factor; concentration of the gas is of 


foremost importance. 


ETHYLENE OXIDE continued 


of spore-forming organisms to the gas 
is greatly increased. Tests substan- 
tiate that when the relative humidity 
is controlled within a range of ap- 
proximately 20 to 40 -percent, as 
shown in Figure 7, the same spores 
are rapidly destroyed. 


Conversely, an overabundance of 
moisture, above the 40 percent level, 
has the opposite effect. The spores 
again become hard to kill. Thus it 
becomes a problem of controlling the 
relative humidity of the chamber 
within the desired 20 to 40 percent 
range. In the Sterox-O-Matic® sys- 
tem,* a special water-injection as- 
sembly, or humidifier, performs this 
function automatically. 


PROCESS MADE AUTOMATIC 


Study of industry’s experiences 
with ethylene oxide brought to light 
the value of temperature, moisture, 
and concentration control. By reduc- 


f SAMPLE REQUEST ing these factors te an automatic 
: COMMERCIAL PLASTICS process, it is now possible to assure 
H 945 George Street, Chicago 14, Illinois the maintenance of optimum condi- 
@ Please send us sample box of 100 Sani-Flex tions within the sterilizer chamber at 
@ sippers for trial. No obligation. Il ti 
all times. 
a Nome. With ethylene oxide it will be pos- 
au sible to process such items as cysto- 
scopes, bronchoscopes, surgical 
needles, scalpel blades, catheters, 
+ Tinea Stote. Foleys, the exterior of spinal anes- 
Our *Manufactured by the Wilmot Castle Co. 


thetic ampuls, all sharp instruments, 
especially the ophthalmic instruments 
—in fact, any and all items now being 
processed in germicidal solutions. 


CAN PENETRATE PLASTIC 


Another singular advantage of eth- 
ylene oxide is its unusual ability to 
penetrate a plastic film. This makes 
it possible to develop technics where- 
by one can take the aforementioned 
supplies, package them in a polyeth- 
ylene bag, and heat-seal the bag prior 
to sterilization. The ability to ster- 
ilize the contents of the bag through 
the plastic film has the obvious 
advantage of preserving sterility 
indefinitely. 


Such packaging technics would also 
have advantages for certain sets of 


instruments which must be available _ 


in a sterile state, but are used rather 
infrequently and spend most of their 
life being recirculated without opera- 
tive use. 


Having a bulk sterilizer available 
for this type of sterilization enables 
the surgical supervisor to consider 
the routine sterilization of such items 
as porous operating-room table ac- 
cessories and anesthesia equipment, 
in an effort to reduce the number of 
cutaneous and surgical wound infec- 
tions. She may also consider the 
advantage of sterilizing a heart-lung 
oxygenator as an assembled unit. 
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i May the ‘Holiday find you 
WALTER 6. LEGGE STARRANTINO homeward bound, 
me porch Whether home is Miami or Puget Sound. 
May you share the joys that you have found 
ee. And may those you love stay Safe and Sound. 


Season’s Best 


Men of America 


LEROY R. CORWIN . KENNETH CROTTY 
Hartford 


J. PAUL GLENN WOWARD J. GRAHAM WILLIAM H. HAMPSON 
los Angeles Grand Rapids Toronto 


THOMAS L. KENNEDY WILLIAM L. LEFFERTS GILBERT B. MATHER A WARREN MERTZ 
Philadelphia New York Salem, Ore. i New York 


GALE H. TEIDEMAN 
Ook 


S. K. VAN REED 
Fredericksburg, Va. 


e J. EDWARD HEATH C. A. HEIN 
Boston Denver 
MALCOLM H. MURRAY 
lso 
ble JOM W. OSWALD MILTON M. PATCH EDWARD J. RABBITT LORING |. REINHARD ALBERT J. STEINER f HARRY TROPED WILLIAM A. TROY. Jr. 
les Seonville, Mo. Miami Hartford Basking Ridge, WN. J. Detroit Tompa New York ’ 
Wolter G.LEGGE Company, Inc, 
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Now you can 


SAFEGUARD 
EVERY PATIENT 


for less than 3¢ a day! 


New Chieftain Identification Bracelets— 


e Are easily applied in 5 seconds— 

e Require no special tools, fasteners, rivets of any kind— 
e Fulfill all A. H. A. recommendations— 

e Minimize mistakes. 


The many advantages of all-patient identification are now a practical, 
economical reality for every hospital! 


The new Chieftain Bracelet System is simplicity itself, and the cost 
is negligible—less than 3¢ a day for the average 7-day hospital patient. 
Each bracelet comes ready-to-use—no pieces to assemble— 
no tools to be used. Just push-pull—the patented, 
tamper-proof clasp locks instantly and permanently. 


Made of soft, strong polyethylene, Chieftain Bracelets come in adult 
and infant sizes. There’s plenty of room for whatever data your 
hospital requires on the double strip identification cards— 
patient’s name, fingerprint, admission number, etc. 
This is an example of American’s unceasing effort to help make your 
job easier, more efficient, and at lower cost to you and your patients. 
Your American Representative will be happy to show you how easily and 


economically you can put the new Chieftain system 
to work in your hospital. 


American Hospital Supply corporation 


General Offices: Evanston, Illinois 
New York ¢ Chicago « Kansas City Dallas ¢ Minneapolis « Atlanta 
Washington Los Angeles e San Francisco Columbus 


3 
| 
| 
o 


PERSONALLY SPEAKING 
(Continued from page 53) 


Charlotte McRoberts, R.N., and Mary 
Campbell, R.N. have also joined the 
hospital’s faculty, as assistant clinical 
instructor, and assistant instructor, 
respectively. 


Frederick R. Wolf—has been named 
administrator, Fort Worth (Tex.) 
Children’s Hospital. 


VA Appointments 


Roderick G. St. Pierre, M.D. — has 
been appointed manager, VA Hospital, 
Topeka, Kans., succeeding Robert C. 
Anderson, M.D., who resigned. 


John A. Doering, M.D. formerly 
director, professional services, VA 
Hospital, Tomah, Wis., will become 
manager, VA Hospital, Roseburg, Ore., 
succeeding Dr. Pierre at that post. 
Both hospitals are neuropsychiatric 
institutions. 


Deaths 


The Reverend Louis J. Bristow, D.D. 
—81, former superintendent, South 
Carolina Baptist Hospital, Columbia, 
died November 15. He retired in 1947, 
after 23 years’ service. Rev. Bristow 
was also a noted author and former 
newspaper editor. 


The Reverend Herman L. Fritschel, 
D.D. — administrator of Milwaukee 


_ Hospital for 41 years, died Novem- 


ber 22. 


Active in hospital organizational 
affairs, Rev. Fritschel was a co- 
founder, and past president, of the 
American Protestant Hospital Asso- 
ciation, and an organizing member, 
American College of Hospital Admin- 
istrators. 


In Wisconsin, he helped found the 
Wisconsin Hospital Association, serv- 
ing as its president for seven years, 
and organized the Hospital Council of 
Milwaukee. 


Roger W. Hardy—51, executive direc- 
tor, Massachusetts Hospital Service, 
Inc., died December 11. He had been 
executive director since 1949. 


Mr. Hardy had been a member of 
the board of governors, Blue Cross 
Association, since 1956, and had pre- 
viously served on the Blue Cross Com- 
mission, American Hospital Asso- 
ciation. 


Roland M. Klemme, M.D.—61, cer- 
tified neurosurgeon, and professor of 
surgery, division of neurosurgery, St. 
Louis University of Medicine, died No- 
vember 21. He was the author of 
“Nursing Care of Neurosurgical Pa- 
tients” as well as a number of medical 
articles. 


A fellow of the American College of 
Surgeons, Dr. Klemme was also a 
member of the Southwestern Surgical 
Congress, and a former treasurer of 
the International College of Surgeons. 


Robert W. Longmore—60, assistant 
superintendent, Toronto (Ont., Can- 
ada) General Hospital, died Septem- 
ber 28. He had served the hospital 
for 36 years. 


A member, American College of 
Hospital Administrators, he was ac- 
tive in the Toronto Hospital Council 
and on committees of the Ontario Hos. 
pital Association and the Canadian 
Hospital Association. 


Louise Oates, R.N. — 73, for many 
years professor of nursing education, 
University of Virginia, died November 
8. She organized the department of 
nursing education at the university 
in 1928. 


Arizona Hospital Association 
Holds December Meeting 


The Arizona Hospital Association 
elected the following officers at its 
annual convention, held December 5 
and 6 in Phoenix: J. L. Cline, ad- 
ministrator, Gila County General 
Hospital, Globe, president; Mrs. Flor- 
ence L. Ladner, R.N., administrator, 
Hoemako Cooperative Hospital, Casa 
Grande, vice-president; and G. M. 
Hanner, administrator, Good Samari- 
tan Hospital, Phoenix, secretary- 
treasurer. 


Highlights of the meeting were dis- 
cussions by Arizona hospital leaders 
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and a presentation of the work of the 
American Hospital Association by 
Ray Amberg, director, University of 
Minnesota Hospital, Minneapolis, and 
president-elect, AHA; and Kenneth 
Williamson, director, AHA Washing- 
ton Service Bureau. 


Accountants’ Association 
Elects New Officers 


The following officers were elected 
at the annual meeting of the Min- 
nesota chapter, American Association 
of Hospital Accountants, held in No- 
vember in St. Paul: 


Sister Mary Ellen, St. Gabriel’s 
Hospital, Little Falls, president; 
Russell Schiller, Northwestern Hos- 
pital, Minneapolis, vice-president; 
Robert Gravok, Abbott Hospital, 
Minneapolis, treasurer; Mrs. Phyllis 
Huebschen, Asbury Methodist Hos- 
pital, Minneapolis, secretary. 


Torald Sollmann Honored 
By Pharmaceutical Group 


Torald H. Sollmann, M.D., dean em- 
eritus, Western Reserve University 
School of Medicine, Cleveland, O., 
recently received the Annual Award 
of the American Pharmaceutical Man- 
ufacturers’ Association. 

Presented at a dinner in New York, 
the award honored the 83-year-old 
physician as the “Dean of American 
Pharmacology.” 


In 1917, Dr. Sollmann published 


the first textbook in the English lan- 
guage on pharmacology. The book, 
in revised form, is still a standard 
text. 


In presenting the award, Francis 
Brown, APMA president, and presi- 
dent, Schering Corp., described the 
influence of Dr. Sollmann’s writings 
and cited his work on the Council on 
Pharmacy and Chemistry of the 
American Medical Association. A 
charter member of the council, Dr. 
Sollmann was its chairman 20 years. 


New Medical Corps Chief 
Appointed by Air Force 
Col. Leonard P. 


Zagelow, USAF 
| (MSC), has been 
appointed chief 

of the Medical 

Service Corps, 

U.S. Air Force 

Medical Service, 


it was announced 
by Maj. Gen. Dan 
C. Ogle, USAF 
surgeon general. 


Col. Zagelow was in the medical 
service of the U.S. Army from 1938 
to 1950, when he transferred to the 
USAF medical service. In January, 
1956, he was assigned to the Office of 
the Surgeon General, Headquarters, 
USAF, as chief of the materiel divi- 
sion, directorate of plans and hospital- 
ization. 


Blue Cross Associat'on Names 
Executive Vice-president 


Election of James E. Stuart as execu- 
tive vice-president of the Blue Cross 
Association, national organization of 
Blue Cross plans, has been announced 
by Basil C. MacLean, M.D., president 
of the association. 


Since 1942, Mr. Stuart has been ex- 
ecutive vice-president and director, the 
Hospital Care Corporation, Cincinnati, 


the Blue Cross plan serving southwest 
Ohio. 


DOROTHEA BOWLBY 
ASSOCIATES 


A specialized employment service for 
medical and hospital personnel 


8 S. Michigan Ave., Suite 618 
Chicago 3 
ANdover 3-5293 
Dorothea Bowlby, Director 


Confidential listings (men and women) 
for administrators, personnel directors, 
business managers, dietitians, physi- 
cians, directors of nurses, therapists, 
pharmacists, medical record librarians, 
anesthetists, public relations directors, 
housekeepers, bacteriologists, biochem- 
ists, anesthetists, medical technologists, 
x-ray technicians, food service 
managers. 


All inquiries are strictly confidential. 
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Mac Dalbey (second from left), advertising manager, Irwin, Neisler & Co., gave an illus- 
trated lecture before the Midwest Pharmaceutical Advertising Club in Chicago on various 
promotion technics and methods used by his company. Shown with him after the meeting 
are William Bucke (I.), the club's president, from Lafayette Pharmacal, Inc.; Dick Best, 
U. S. Advertising, and Edward Twerdahl, Arnar-Stone Laboratories, Inc. 


Wyeth to Construct 
New Office Building 


Wyeth Laboratories is constructing 
a one-story office and warehouse in 
Dallas which will double the size of 
present facilities. 


Scheduled for completion by early 
spring, the 36,500-square-foot build- 
ing will serve as a distribution center. 
An additional area has been allocated 
for future expansion. 


V. Mueller Tells 
Staff Appointments 


Richard E. Mueller has joined the staff 
of V. Mueller & Co. as research and 
development engineer. Previously, he 
was an electronic engineer at Toni Co. 


The company has also announced 
appointment of Clarence Holt as of- 
fice manager of its Los Angeles divi- 
sion. Mr. Holt was formerly stock 
manager for the Mueller home offices 
in Chicago. 


West Disinfecting Co. 
Assumes New Name 


The West Disinfecting Co. has 
changed its name to West Chemical 
Products Inc. Continued use of its 
present name, in association with the 
new name, is planned. Increasing 
growth and diversification of the com- 
pany prompted the change, James 
Marcuse, president, announced. 


Warner-Lambert International 
Appoints Administrative Aid 


William T. Fink has been appointed 
assistant to U. V. Solmssen, Ph.D., 
scientific director, Warner-Lambert 
International. He will handle admin- 


istrative responsibilities for research, 
product development, and clinical in- 
vestigation in the overseas branches 
and affiiliates of Warner-Lambert 
Pharmaceutical Co. 


Mr. Fink previously with 
Wyeth International where he held a 
similar position. 


New Firm Succeeds 
V. Ray Bennett & Associates 


Bennett Respiration Products, Inc. 
is successor to V. Ray Bennett & 
Associates, Inc., in the western states. 
Puritan Compressed Gas Corp. re- 
mains distributor for Bennett prod- 
ucts in the area east of the Rockies. 


McNeil Laboratories Purchases 
Mexican Pharmaceutical Firm 


MeNeil Laboratories recently pur- 
chased the pharmaceutical firm, Ger- 
bermex, S.A., Mexico City. The 
firm, established in 1939, is equipped 
for both manufacture and distribution 
of drug products. 


Gerbermex has been sales agent for 
some McNeil products for the past 
two years. It is planned to change 
the firm’s name to McNeil de Mexico, 
S.A. 


Zylon Expands Facilities; 
Moves to New Quarters 


Zylon Products Co., Inc. has combined 
a move to new quarters with the crea- 
tion of a specialty products division, 
as part of its over-all expansion pro- 
gram. New address for the firm is 
40 Church Street, Pawtucket, R.I. 


The new division will provide spe- 
cial mold designs and custom prod- 


ucts in the hospital-medical fieid, 
The expansion program has also n- 
creased production facilities for ‘he 
standard Zylon line of molded uten- 
sils. 


Norelco Names Two 
To Engineering Staff 


Norman Malkin has been named de- 
sign engineer, and Fred A. Gehlert, 
sales engineer, engineering depart- 
ment, instruments division, Philips 
Electronics, Inc. 


Mr. Malkin, who will work with the 
company’s electron microscopes and 
x-ray units for structure analysis, 
was formerly assistant project en- 
gineer, Bulova Watch Co. 


Mr. Gehlert was with the welding 
department, General Electric Co. 


Glasco Products Appoints 
Hospital Representative 


Thomas J. Breid- 
ster has been ap- 
pointed hospital 
service represent- 
ative for Glasco 
Products Co., 
subsidiary of 
Owens - Illinois 
Glass Co. He 
will assist hos- 
~ pital personne! 
in the care, handling, and use of 
Glasco surgical supplies and labora- 
tory glassware, and will serve as 
liaison representative between the 
hospital, surgical supply dealer, and 
the firm. 


Previously, Mr. Breidster was ter- 
ritorial representative, surgical prod- 
ucts division, American Cyanamid 
Corp. 


Clinical Products Changes 
Name and Ownership 


Clinical Specialties, Inc. is the new 
name of Clinical Products Co., Inc. 
The company has been purchased by 
Emmett Smith, formerly with Ameri- 
can Hospital Supply Corp.; Bill 
Evans, formerly of J. J. Monoghan 
Co.; and Jim Judy, previously with 
Scientific Products Co. 

The company has added a line of 
oxygen regulators and accessory 
equipment to its line of oxygen ther- 
apy products and medical plastics. 


Professional Nurse 

Fellowships Announced 

Two companies have made fellowships 
available for professional nurses qual- 
ifying for advanced study. 


Johnson and Johnson is sponsoring 
a $1,000 fellowship, to be awarded an- 
nually for four years. 
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Bruck’s Nurses Outfitting Co. has 
provided an $800 fellowship for 1958. 


The grants were announced by 
Nurses’ Educational Funds, Inc., an 
organization administering funds con- 
tributed for advanced preparation of 
professional nurses. 


According to the organization, esti- 
mates show that less than 1,000 nurses 
were graduated during the 1955-56 
academic year from advanced pro- 
grams for teaching, supervision, con- 
sultation, and practice in special fields. 


Pfizer to Erect 
Research Building 


Chas. Pfizer & Co. will construct a 
new research building at Groton, 
Conn., as part of the company’s $50- 
million expansion program for re- 
search, production, and distribution 
facilities. 


The new building will contain lab- 
oratories for chemical and biochem- 
ical research and testing. 


Wilmot Castle Tells 
Two Staff Changes 


William Glen has been named head, 
industrial products department, Wil- 
mot Castle Co. The unit was re- 
cently organized to promote indus- 
trial sales of ethylene oxide gas 
sterilizers and a new line of distilled 
water systems. Mr. Glen was pre- 
viously a member of the company’s 
local sales staff. 


Glen Brownell 


Wilmot Castle has also announced 
the appointment of Walter Brownell, 
formerly assistant service manager, 
as advertising manager. He was 
at the firm’s Rochester, N.Y., manu- 
facturing plant. 


Virologist Becomes Director 
Of Merck Research Institute. 


Maurice Hilleman, Ph.D., well-known 
virologist, has been named director, 
Merck Institute for Therapeutic Re- 
search. He will also be a member of 
the scientific operating committee, 
Merck Sharp & Dohme Research Lab- 
oratories, division of Merck & Co., Inc. 


The first virologist in this country 


JANUARY, 1958. 


to identify the Asian flu virus, Dr. 
Hilleman presently is chief, depart- 
ment of respiratory diseases, Walter 
Reed Army Institute of Research, 
Washington, D.C. When he joins the 
Merck staff in February, he will 


assume responsibility for the com- | 


pany’s expanding research program 
in virology. 


Pfaelzer Brothers Announces 
Top Management Promotions 


Joseph N. McGinnis formerly director 
of sales and advertising, has been 
named vice-president and_ general 
sales manager, Pfaelzer Brothers, 
Inc. He was also re-elected to the 
firm’s board of directors. 


In another executive promotion, 
Robert M. Snapp became vice-presi- 
dent in charge of produce procure- 
ment. 


News Briefs 


John F. McDaniel—has been ap- 
pointed general manager of the Hot- 
point sales and distribution depart- 
ment, a new unit recently organized 
to handle the company’s complete 
line of appliances. He was formerly 
manager, range department. 


Walter C. Sweet—Oakite technical 
service representative in Minneapolis 
since 1946, has received the 1957 D.C. 
Ball Award, given by the company 
for distinguished service. 


The Jet Spray Corp.—has established 
a separate Canadian division to be 
known as Jet Spray of Canada Lim- 
ited, with headquarters at 16 Ad- 
vance Road, Toronto, Ont. Pat Doyle, 
Toronto, has been named general man- 
ager of the division. 


J. Wade Miller, Jr.—has been ap- 
pointed manager, central services 
division, Dewey and Almy Chemical 
Co., division of W. R. Grace & Co. 
He was previously manager of the 
company’s industrial relations depart- 
ment. 


Robert Buller, Ph.D.—has become a 
member of the Norwich Pharmacal 
Co. research staff, pharmacology sec- 
tion. 


Lloyd D. Wasson—has been named 
general manager of packaged prod- 
ucts, for the York Corp., subsidiary 
of Borg-Warner Corp. Since 1947, 
Mr. Wasson has been president, and 
member of the board of directors, 
York Distributors, Inc. 


Allan A. Miller, 47—domestic sales 
manager, Schering Corp., died De- 
cember 3. He had been with the com- 
pany since 1942, starting as a pro- 
fessional sales representative. 


For Patient 
Protection 


The New Posey “Patient Aid” 
The new Posey “Patient Aid” is an- 
other rehabilitation product which en- 
courages self-exercise and is a posi- 
tive aid to the geriatric. The patient 
can raise himself without calling for 
the nurse. 

Catalog #B-654 (For open end beds) 
$5.95 each. Catalog #B-654A (For 
beds with solid foot ends) $5.95 each. 


Posey Patient Support 
Standard Model: PP-753, $5.85. 
Adjustable Model: PP-154, $7.50. 
Gets your patient out of bed... use- 
able with both wheelchairs and con- 
ventional chairs. 


McDonald Restraint 
Standard Model: P-4147, $5.75. Extra- 
heavy model: P-353. Riveted construc- 
tion with keylock buckles, $18.75 each. 
Keeps patient in bed. 

SEND YOUR ORDER TODAY 
And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


2727 E. Foothill Blvd. 
Dept. HT 
Pasadena, California 
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COLD’ STERILIZATION 
WITH THE AMERICAN 


Climaxing more than eight years of intensive 
research and development by American 
Sterilizer, the Cry-O-Therm establishes wholly 
new standards for cold (gaseous) sterilization 
of instruments and wrapped or pre-packaged 


surgical and laboratory supplies. Simple 

to install, easy to operate, fast, safe and 
fully automatic, the Cry-O-Therm provides 
the first completely practical technique 

for hospital sterilization of heat- or moisture- 


sensitive items. 


Exclusive —~ 
new gaseous sterilizing agent known as 
Cry-OXCIDE has-been developed by 


Amsco. In convenient, disposable, aerosol 


containers, Cry-OXCIDE combines 
ethylene oxide and inert gases in a low- 


pressure, non-flammable, non- 


Square 16” x 16/’x 30” chamber Intraveso: 
emulsions 
has ample capacity for largest “ae 


" i>, Tested and approved by U.S. Bureau endoscopic instrument. Fully 
| . of Mines for hazardous locations. , automatic with full-load cycles 


explosive mixture. 


as fast as two hours. 


Write for bulletin SC-310. 


AMERICAN 


S ux E R I LI od E R Offices in 14 Principal Cities 


ERIE*PENNSYLVANIA 
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MORE THAN )(_ wears: RESEARCH SUPPORTS 


Mead Johnson's Threefold 
FLUID THERAPY PROGRAM 


A Complete Line for 
FLUID BALANCE THERAPY 


A complete line of parenteral solutions, equipment and unique, technical 
services have developed from sustained Mead Johnson research. 


This versatile threefold program provides greater standardization, econ- 
omy and efficiency for all hospital departments participating in fluid 
balance therapy. 


In addition, a growing list of exclusive technical services make fluid 
therapy principles easier to understand and easier to carry out, safely 
and accurately. 


For information about the benefits to your hospital of standardizing 4 2) 5 7 
with the complete Mead Johnson line, see our Parenteral Products 
Representative or write to Parenteral Products, Mead Johnson, Evans- research 


ville 21, Indiana. 


71 Solutions and 34 types of equipment are available to your hospital 
from conveniently located Mead Johnson warehouses. 
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Blood Transfusion 
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Amigen Protein 
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“Intravenous protein feeding when properly used, not ~ 
, only does not compete with oral feeding, it actually T 
encourages and facilitates resumption of the normal pI 
method of eating temporarily interrupted by surgical or 
other disease.’’* 
Expediting the return to normal oral diet, Amigen 800 a 
may supply daily as muchas... ac 
tie 
calories 
...112.5 grams of protein sh 
...all essential electrolytes ac 
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' Intravenous administration of Amigen 800 minimizes ‘ 
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Long-Term Anticoagulant 
Therapy Studied 


While the risk of hemorrhage due to 
long-term anticoagulant therapy 
should never be underestimated, judi- 
cious use and proper administration 
ean make such therapy clinically safe 
and effecive, declares Estes in Post- 
graduate Medicine 22:323-29 (October, 
1957). 


Improper use of such therapy can 
result in severe hemorrhage which 
may be fatal, he points out. However, 
he notes, in his experience with pa- 
tients receiving long-term anticoagu- 
lant therapy, major hemorrhage has 
occurred only rarely, and no deaths in 
these patients could be attributed to 
hemorrhage or administration of anti- 
coagulant therapy. 


At present, the coumarin compounds 
are the only available anticoagulant 
drugs which are feasible to use for 
prolonged periods, the author states. 
Frequent determination of the pa- 
tient’s plasma prothrombin time is 
essential for adequate control of ther- 
apy with coumarin drugs, he empha- 
sizes. Accuracy of the determination 
is vital. 

These drugs, at therapeutic levels, 
do not measurably affect bleeding or 
coagulation time when determined by 
routine procedures, he points out. 
Thus, dosage must be based on plasma 
prothrombin time determinations. 


Lack of a test for demonstrating 
a thrombo-embolic tendency prevents 
accurate determination of which pa- 
tients should receive long-term anti- 
coagulant therapy and how long they 
should be maintained on the regimen, 
according to the author. Such deci- 
sions, he says, must therefore be based 
upon an evaluation of the risk of 
hemorrhage from anticoagulant ther- 
apy balanced against the risk of 
thromboembolism if the patient is not 
treated. 


Intolerable Pain Relieved 
By Electroshock Therapy 


Electroshock therapy relieved, or 
greatly reduced, chronic, intractable 
pain in eight patients previously un- 
responsive to medical or surgical ther- 
apy, reports Von Hagen in the Jour- 


nal of the A.M.A. 165:773-77 (Oct. 19, 
1957). 


In five of these patients, surgical 
Measures to relieve primary cause of 
pain were ineffective, and the suffer- 
ing of the patients was so severe that 
Some neurosurgical procedure such 
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clinical notes 


as lobotomy seemed to be the only 
alternative to the continued use of 
narcotics. 


All but one of the patients was suc- 
cessfully rehabilitated, the author 
states. Many of the electroshock 
treatments were given on an outpa- 
tient basis. 


Theoretically, he notes, the use of 
electroshock therapy is justified in 
cases in which the pain is probably 
the accompaniment of activity in cer- 
tain reverberating circuits in the 
nervous system. By this method, he 
points out, some patients can be saved 
from the necessity of choosing be- 
tween drug addiction or neurosurgery 
for relief of pain. 


BIRTCHER 


ELECTRO- 
SURGICAL 


UNIT 


Electrosurgical reprints and detailed specifications will be 
mailed you on request. Please address your inquiry to: 


Warns of Thrombosis Danger 
In Prolonged TV Viewing 


Prolonged television viewing without 


moving the legs, particularly by 
elderly individuals, may cause suffi- 
cient stasis to produce venous and 
arterial thrombosis, warns Naide in 
the Journal of the A.M.A. 165:681-82 
(October 12, 1957). 


Three patients, he reports, devel- 
oped major thrombosis in the legs, 
two in the veins, with pulmonary em- 
bolism, and one in the femoral artery, 
following prolonged sitting in awk- 
ward positions while viewing TV. 


The author recommends that tele- 
vision viewers get up and move about 
at least once an hour, in addition to 
changing the position of the legs fre- 
quently. Girdles and other tight gar- 
ments should be removed before pro- 
longed viewing, he adds. 


designed for 
the surgeon 
whose patients 
can afford 

the best 


The “Personally Certified” Electrosurgical Unit is designed to 
give a quarter century of superb performance in Hospital duty. 
Unexcelled for use in all technics from the most delicate brain 
surgery to the especially demanding requirements of a T.U.R. 
For more than nine years, the BIRTCHER “Personally 
Certified” has been the unhesitating choice of surgeons who felt 
their practice deserved the very best. 


“Personally Certified” 
means that each and 
every machine has, 
after the usual engi- 
neering inspection 
and testing, been 
operated in simulated 
surgical procedures 
in every variation 
by Cecil Birtcher. 


Dept. HT-158 THE BIRTCHER CORPORATION 


4371 Valley Bivd., Los Angeles 32, California 
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Completely Eliminate Jars, 
Jar Solutions, Broken Glass! 


REVOLUTIONARY 
D&G 


SURGILOPE 


STERILE STRIP PACK 


Non-Absorbable Atraumatic® Needle Suture and Pre-Cut Lengths 


THE ULTIMATE IN SUTURE PROTECTION 


e No broken glass to nick sutures, damage needle points, or invade operating field 


e Each sterile needle suture individually sealed and protected until actual use... envelope pack eliminates kinks, 
delivers stronger sutures with better “hand” 


e No solutions to maintain...no resterilization problems 


UNPRECEDENTED PREPARATION SPEED 


e No awkward jars or hard-to-break tubes...excessive suture handling eliminated 
e Saves time—nurse delivers D & G Surgilope SP sutures to surgeon’s hand in seconds 
e New nurses learn simple preparation technic in minutes 


GREATER ECONOMY 


No more breakage in shipment or handling...easier storage...less suture waste...no punctured gloves or glass 
in laundry 


Ask your Surgical Supply Dealer or SPD Representative about 
D « G SURGILOPE SP, a complete line of non-absorbable sutures — 
Atraumatic needles and pre-cut lengths. 


Producers of Davis & Geck Brand Sutures and Vim Brand Hypodermic 
Mrademare Syringes and Needles. Distributed in Canada by North American Cyanamid 


Ltd., Montreal 16, P.Q. 
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x (Continued from page 7) 
serotonin normally acts to slow mes- 
sages from the nervous system to the 
brain, an excess, given by injection, 
slows transmission so much that mes- 
sages are disrupted. Further studies, 
with Melvyn I. Gluckman, M.D., 
demonstrated that an excess of nat- 
ural serotonin produced the same ab- 
normal patterns of brain waves as did 
injections of the chemical. 


Dr. Marrazzi pointed out that an 
excess of acetylcholine, which nor- 
mally speeds nerve messages, could 
similarly disrupt brain reception by 


producing a flood of impulses. “Ap- 
parently mental health depends on 
proper functioning of mechanisms that 
maintain an appropriate balance of 
chemical messengers in the body,” 
he said. 


Ultrasonic Technic Used 
For Treatment of Palsy 


“Silent” sound waves, with a fre- 
quency of 1,000,000 cycles a second, 
have been focused on specific target 
areas within the brain, in a new meth- 
od of treatment for Parkinson’s dis- 
ease. 


William J. Fry, Ph.D., head, bio- 


Publishers of HOSPITAL and MEDICAL RECORDS since 1907 


To GAIN Accreditation... and KEEP IT 


Don't Overlook our Medical Staff 
Minute Book ... Medical Staff Bylaws... 
and the Questionnaire and Survey Report 


The MEDICAL STAFF MINUTE BOOK has forms for all 
of the essential data required by the Joint Commission on 
Accreditation of Hospitals. A complete staff minute book 
contains 18 different forms, 240 assorted sheets. 

For samples of these forms request Sample Group No. 52. 


The MEDICAL STAFF BYLAWS conform to the "Principles 
of Establishing Bylaws, Rules and Regulations of the Medical 
Staff of a Hospital’ issued by the Joint Commission on 


Accreditation of Hospitals. These model bylaws are avail- 


able in booklets for four different types and sizes of hos- 
pitals. Write for further information, 


The QUESTIONNAIRE AND SURVEY REPORT, Form 


A-603, comprises forms similar to those used in evaluating 


the departments of a hospital for accreditation by the 


Joint Commission on Accreditation of Hospitals. This is an 


excellent tool for periodically reviewing your entire hospital 


operation. We will send you further information on request. 


Physicians’ Record Company 


161 W. Harrison Street 


° Chicago 5, Illinois 
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physics research laboratory, University 
of Illinois, described the ultrasonic 
technic in a lecture sponsored recent'y 
by the National Science Foundation 
in Washington, D.C. He _ stressed 
that, although results to date are 
good in the three patients treated, not 
enough time has passed for final 
evaluation. 


The new method may also prove 
useful in some neurologic conditions 
previously not susceptible to treat- 
ment, Dr. Fry said. He reported 
that it might also be valuable in 
treating unbearable pain by inter- 
rupting appropriate nervous system 
structures without the hazard of 
causing paralysis. 


New O.R. X-ray Unit 
Saves Diagnosis Time 


A new type of x-ray machine, used 
in the operating room, can cut time 
needed for pre-surgery x-ray diagno- 
sis to two or three minutes in crucial 
cases. After film exposure, the pic- 
ture can be developed with a Polaroid 
film processor and interpreted so that 
surgery can begin in 90 seconds. 


Developed by the Veterans Adminis- 
tration, the x-ray tube and high volt- 
age cables, which supply 125,000 volts 
to the tube, are designed to eliminate 
danger of setting off anesthetic ex- 
plosions. 


The new unit is now in use in oper- 
ating rooms at the VA Hospital, Los 
Angeles. 


Mounted on the ceiling, the unit 
has built-in general fluorescent light- 
ing and a carriage with a major oper- 
ating light to illuminate the field dur- 
ing surgery. The light automatically 
swings away from the surgical field 
when the x-ray tube is positioned to 
take a picture and returns after the 
film exposure. 


Movement of the tube is activated 
by a motor, operated from a control 
booth by an x-ray technician. Since 
the x-ray transformer and motor are 
not explosion-proof, they are located 
in a separate room. 


Cancer Project to Study 
Women in Industry 


In a three-year study of cervical can- 
cer, recently initiated at the Woman's 
Medical College of Pennsylvania, an 
estimated 50,000 women employed in 
industry in the Philadelphia area will 
be examined yearly. 


The study, a $300,000 project de- 
signed both to aid early cancer detec- 
tion and to acquire data on factors 
that cause and influence the disease, 


(Continued on page 118) 
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is being financed by the college, the 
U.S. Public Health Service, and the 
Gustavus and Louise Pfeiffer Re- 
search Foundation. 


Information obtained will be coordi- 
nated with that from similar studies 
in seven other research centers. The 
college’s study is the only one concen- 
trating on women in industry. 


Cooperating industries, through 
their physicians and nurses, are dis- 
tributing pamphlets and holding talks 
to urge all women over 20 to have 
cancer tests. All samples taken will 
be tested at study headquarters. 


I. N. Dubin, M.D., professor of path- 
ology at the college, is director of 
the study, called the Uterine Cancer 
Cytology Research Project. 


Sound-spacer Developed 

As Hearing Aid 

A tiny electronic sound-spacer, now 
under study, may benefit many hard 
of hearing people by controlling the 
speed at which they hear. 


William G. Hardy, Ph.D., director, 
John Hopkins Hearing and Speech 


Center, Baltimore, declared that a 
hearing aid which merely augments 
volume of sound does not solve the 
hearing problems of the estimated 
1,200,000 persons in the U.S. who find 
difficulty in discriminating rapidly 
spoken words. 


Dr. Hardy described sound-spacing 
at a recent meeting of sales represent- 
atives of Zenith Radio Corp. 


Other future improvements fore- 
seen by Dr. Hardy will stress binaural 
hearing, as well as hearing aids which 
fit completely within the ear. 


Study Finds Health 
Unaffected by Retirement 


Belief that retirement adversely af- 
fects health of older people and hast- 
ens their death was disputed by two 
scientists of Cornell University. 


Wayne E. Thompson, Ph.D., and 
Gordon F. Streib, Ph.D., reported to 
a recent Gerontological Society meet- 
ing results of a six-year survey of 
1,260 elderly persons, interviewed be- 
fore and after retirement. 


The group survey included those 
who had retired voluntarily and those 
obliged by company age rules to re- 
tire. In addition to obtaining inter- 


views, the researchers consulted ex. 
amining physicians’ reports. 


Less deterioration was found aniong 
those retired by age limit, with im. 
provement in health of some. 


One-third of those who retired vol. 
untarily did so because of poor health, 
Less than seven percent of obligatory 
retirees needed to quit work because 
of ill health. 


Value of Anti-Coagulants in 
Stroke Prevention Studied 


A co-ordinated project to study the 
effectiveness of anti-coagulant drugs 
in preventing strokes was announced 


recently by U.S. Public Health Service, J 


Surgeon General Leroy E. Burney 
said that grants totaling $58,000 have 
been made to six medical research 
eenters for the project, scheduled to 
be completed in three years. 


The study is specifically concerned 
with prevention of cerebral strokes, 
rather than treatment after onset, 
Dr. Burney stated. It will supplement 
a nation-wide study begun last April 
to collect and evaluate data on the 
nature and causes of cerebral strokes 
and on treatment methods. 


NEW RECOVERY ROOM STRETCHER CAT. No. RS-100 
ARE IN YOUR OWN HOSPITAL 


SPECIFICATIONS: 
Length 76!/." 
Width 291/." 
Height 34" 

MATTRESS: 

25" x 75" x 
Foam Rubber. 
Cover—(Harco #4626) Conductive. 


SAFETY STRAP: 
2" Nylon. 


SIDE RAILS: 


Pratt all position retractable. - 
Automatic lock any position. 

Rails completely out of the way when 
down. 

5 to 6 inches more space available for 
the patient when using these rails with 
the conventional size mattress. 


RIVE 
PRATT HOSPITAL EQUIPMENT MFG. CO. 


COMP 


HEAD SECTION: 

Hydraulically operated. 
HEAD RAIL: Removable. 


CASTERS: 
2-lock, 2-swivel—I0 inch x 2!/4 inch. 
Conductive. Balloon-tires. 
ADJUSTABLE HEAD REST. 
IV HANGER: Adjustable. 


Can be placed in 8 positions around 


table. 
SHOULDER REST. ARM BOARD. 
LOWER TRAY FOR BLANKETS AND 


ACCESSORY STORAGE. 
FRAME: 


14," 16 gauge steel tube helio-arc 
welded. Entire frame Chrome plated. 
Top stretcher frame reinforced with 
144" 16 gauge steel tube. 


STRETCHER BOTTOM AND 
LOWER STORAGE SHELF: 


20 gauge stainless steel. 


The design, construction and finish of 
this stretcher, makes it the sturdies, 
best appearing and most practical a 
around recovery room unit available 
It will pay you to write for our special 
introductory offer for trial and it 
spection in your own hospital. 


30-DAY FREE TRIAL 
(Freight Prepaid) 
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Polio Foundation Plans 
Medical Aid Fund 


The National Foundation for Infantile 
Paralysis will set up a Medical Aid 
fund, which will replace the Epidemic 
Aid program of former years, accord- 
ing to a recent announcement by Basil 
O’Connor, foundation president. 
Twenty-five percent of the net pro- 
ceeds from the January, 1958, March 
of Dimes will be set aside for the 
fund which will provide care for polio 
victims unable to pay medical costs. 


The fund will meet contemplated 
needs for advances to chapters, pro- 
vide for purchases of new technical 
equipment, and for maintenance and 
replacement of old equipment, and will 
support 16 respiratory and rehabili- 
tation centers, Mr. O’Connor reported. 


An estimated $21,100,000 will be 
needed to pay for treatment and re- 
habilitation of more than 57,000 polio 
victims in 1958. Mr. O’Connor said. 
The foundation is seeking a campaign 
total of $44,900,000. 


Other expenditures will be for de- 
velopment of a new foundation pro- 
gram, scientific research, vaccine pro- 
motion, and professional and _ public 
education. 


Indiana Hospital Announces 
Change in Name, Address 


The name of the Dukes-Miami County 
Memorial Hospital, Peru, Ind., has 
been changed to Dukes Memorial Hos- 
pital, according to a recent announce- 
ment by the hospital’s board of trus- 
tees. 


The hospital’s mailing address has 
been changed to 275 West Twelfth St., 
Peru. Robert Moss is administrator. 


Research Foundation Established 
For Tay-Sachs’, Allied Diseases 


A new, nonprofit foundation has been 
established to support and stimulate 
research, clinical, and educational 
programs in Tay-Sachs’ disease and 
allied familial, neurodegenerative 
diseases of infancy and childhood. 


The foundation is known as Na- 
tional Tay-Sachs Association, Inc., 
New York Chapter, and is composed 
of parents of afflicted childern, inter- 
ested laymen, and medical personnel. 
The foundation is co-operating with 
existing clinical and research pro- 
grams at the Jewish Chronic Disease 
Hospital, Brooklyn, N.Y. 


Operation of the group is nation- 
wide and an effort is being made to 
establish chapters in other metro- 
Politan areas in addition to the allied 
Tay-Sachs Association in Philadel- 
Phia. To further research, and in 
Particular to prepare a genetic study 
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covering the entire country, physicians 
and hospitals are being asked to make 
existence of the foundation known to 
parents of afflicted children. 


Further information may be ob- 
tained by writing the Medical Com- 
mittee of the association, P.O. Box 
1250, G.P.O., New York 1, N.Y. 


Announce Change in Basis 
For Roentgen Calibration 


A change in the basis for instrument 
calibrations in roentgens in the energy 
region from 0.5 to 3 Mev has been 
announced in a joint statement by the 
U.S. National Bureau of Standards 
and the National Research Council of 
Canada. The change is_ effective 
January 1, 1958. 


To conform to the new calibration 
basis adopted by the two groups, in- 
struments calibrated in roentgens 
with cobalt-60 gamma rays prior to 
January 1, 1958, should have their 
calibration factors reduced by 1.8 per- 
cent; instruments whose scales were 
calibrated prior to that date should 
have their scale readings changed 
in the same way, that is, the reading 
should be multiplied by 0.982. 


In the announcement of the change, 
it was pointed out that radiation en- 
ergies below 0.5 Mev may be measured 
relatively directly. At higher en- 
ergies, however, measurements depend 
on values for stopping power (ability 
to absorb radiation energy) in the de- 
vice used. 


Recent experimental studies of stop- 
ping power gave results that dis- 
agreed somewhat with the values 
calculated by the method formerly 
in use. Thus, the revised calibration 
base was adopted after analysis of 
these laboratory studies by the bur- 
eau, the council, and other groups. 


Inhalation Therapists 
Will Hold January Clinic 


Lectures, demonstrations, and round- 
table discussions will highlight the 
3-day clinic of the Illinois Chapter, 
American Association of Inhalation 
Therapists, to be held January 28-30 
at Alexian Brothers Hospital, Chicago. 


The chapter will hold its annual 
meeting on January 28, in conjunction 
with the clinic. 


Speakers scheduled to appear at the 
sessions include: Albert H. Andrews, 
Jr., M.D., attending bronchoesophago- 
logist, Presbyterian-St. Luke’s Hos- 
pital, Chicago; Edwin R. Levine, M.D., 
clinical medical director, Edgewater 
Hospital, Chicago; Max S. Sadove, 
M.D., head, division of anesthesiology, 
University of Illinois Research and 
Educational Hospitals, Chicago; and 


Clifford H. Kalb, M.D., certified al- 
lergist, Milwaukee. 


Featured on the program will be 
several equipment clinics including 
one on pulmonary function equipment 
in relation to inhalation therapy pro- 
cedures. 


Further information may be ob- 
tained from Robert Kruse, secretary 
of the chapter, 404 Lake St., Oak Park, 
Ill. 


Columbia Names Director. 
Of Nutrition Institute 


William H. Sebrell, Jr., M.D., has been 
appointed director of the Institute 
of Nutrition Sciences, and professor 
of public health nutrition, at Columbia 
University. 


Dr. Sebrell was formerly director, 
National Institutes of Health, and 
former assistant surgeon general, U.S. 
Public Health Service. His appoint- 
ment marks a step in the establishment 
of the nutrition institute and the 
development of the educational and 
research program in  Columbia’s 
School of Public Health and Admin- 
istrative Medicine, Columbia-Presby- 
terian Medical Center. 


The program is planned to give 
students comprehensive training in 
nutrition sciences, particularly in 
relation to public health, and to help 
relieve personnel shortages. 


Maternal and Infant Care. 
Meeting Set for February 


The second Illinois Congress on Ma- 
ternal and Infant Care will be held 
February 4-6, 1958, at the Hotel Pere 
Marquette, Peoria, IIl., under the spon- 
sorship of the Illinois Committee on 
Maternal Welfare. 


“Tllinois Moves Forward in Mater- 
nal and Infant Care” has been chosen 
as the theme of the meeting. 


Topics will center around the in- 
terprofessional approach to maternal 
and infant care. The subjects will be 
covered in panel and roundtable dis- 
cussions, and breakfast and luncheon 
conferences, with speakers represent- 
ing each applicable professional field. 


Three panel discussions will be 
highlighted during the meeting: “Par- 
ent Education— Whose Responsibil- 
ity ?”; “Prematurity as a Team Prob- 
lem”; and “The Complicated Preg- 
nancy—Effect on the Mother and 
Child.” 


Further information and registra- 
tion forms may be obtained by writing 
to: Mr. Howard I. Wells, Jr., Execu- 
tive Secretary, Illinois Committee on 
Maternal Welfare, 116 S. Michigan 
Ave., Chicago, Ill. 
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More Comfort for the Patient 
More Time for the Nurse 


“PUSH-BUTTON’ Hilow Bed 


Hill-Rom Safety Sides do not inter- 
fere with use of the patient control 
panel. 


Procedure Manual No. 3— 
“Hilow Beds,” by Alice L. 
Price, R.N., M.A., Nurse 
Consultant for Hill-Rom. 
mm Copies for student nurses 
and graduate nurse staff 
' will be sent on request. 


@ This new Hill-Rom Hilow Bed 
—the first all-electric Hilow Bed— 
saves nurses many unnecessary 
trips to the patient room or unit. 
The patient can adjust the back- 
rest and kneerest, whenever de- 
sired, for greater comfort. The 
nurse is not needed for routine 
spring adjustments. If patient con- 
trol is not desirable, the nurse 
merely needs to flip the “‘cut-out”’ 
switches on the motor unit. All 
switches are mechanically inter- 
locked—no two pushbuttons can 
be operated at the same time. 

For complete information on this 
or any of the three other Hill-Rom 
Hilow Beds, write for Procedure 
Manual No. 3. 


HILL-ROM COMPANY, INC. « Batesville, indiana 
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317. Hollow metal doors 336. X-ray processing unit 
318. Water bath 337. Colorimetric titration kit 
300. 307. 314. 321. $28. 335. 342. 349. 359. A-366. A-373. A-380. 
301. 308. 315. $22. 329. 336. 343. 350. 360. A-367. A-374. A-381. 
302. 309. 316. 323. 330. 337. 344. 354. A-361. A-368. A-375. A-382. 
303. 310. 317. 324. 331. 338. 345. 355. A-362. A-369. A-376. A-383. 
304. 311. 318. 325. 332. 339. 346. 356. A-363. A-370. A-377. A-384. 
305. 312. 319. 326. 333. 340. 347. 357. A-364. A-371. A-378. 
306. 313. 320. 327. 334. 341. 348. 358. A-365. A-372. A-379. 
Send more information on items circled. January, 1958. 
Name Position 
(Please Print) 
Hospital 
Address 
City Zone. State 
Postage 
Will be Paid 
by 
Addressee 


BUSINESS REPLY CARD 


First Class Permit No. 34341, Chicago, Ilinois 


30 West Washington Street 


Chicago 2, Ill. 


338. Plastic window 

339. Ambulance 

340. - Fire extinguisher 

341. Hospital apron 

342. Function alarm 

343. Plastic bedpan 

344, Tracheotomy tube 

345. Bedside floor lamp 

346. Walkway cover 

347. Arm board 

348. Laboratory beakers 

349. Asbestos tile flooring 

350. Wire duct 

NEW LITERATURE 

354. Headache film 

355. Glass handling manual 

356. Human biology 

357. Care of surgeons’ gloves 

358. Mental health film 
Extinguisher catalog 


360. Chemical catalog 


FROM THE ADS — BRO 
A-361. Admiral Corp. disposable 
booklet and price list 
Air-Shields, Inc., infant 
incubator booklet 
American Sterilizer Co. 
Bulletins TC-295 and SC-310 
Gordon Armstrong Co., 
baby incubator booklet 


The Birtcher Corp., electro- 
surgical reprints and 


Wilmot Castle Co., 
washer-sterilizer folder 


Harold Supply Corp., 
technic brochure 


Hausted Manufacturing Co. 
data and clinical reports 
Hill-Rom Company, Inc., 
Procedure Manual No. 3 


Hudson Oxygen Therapy 
Sales, catalog 

Lehn and Fink, disinfection 
procedure manual 
MacBick Co., CSR data file 


Orthopedic Frame Co., 
Stryker surgical tool literatu 


Professional Tape Co., Inc. 
SAMPLES 
A375. A.S.R. Products Corp., SteriSho 
A-376. C. R. Bard, Inc., Dispoz-A-Bop” 
A-377. Commercial Plastics, 
Sani-Flex sippers 
Flex-Straw Co., Flex-Straws 3 
Franklin C. Hollister Co. 
Ident-A-Bands 
Physicians’ Record Co., fom 
Professional Tape Co., In. | 
Time autoclave labels 
Will Ross, Inc. 
Aren identification bands 
Travenol Laboratories, Inc. # 
Edward Weck and Co., [nt 
Weckink sterilizing bag 


A-362. 


A-363. 


A-364. 


A-365. 


A-366. 


A-367. 


A-368. 


A-369. 


A-370. 


A371. 


A-372. 
A-373. 


A-374. 


A-378. 
A-379. 


A-380. 
A-381. 


A-382. 


A-383. 
A-384. 
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IT’S SPORICIDAL 


TUBERCULOCIDAL 


BACTERICIDAL 


VIRUCIDAL 


FUNGICIDAL 


BARD-PARKER 
_ FORMALDEHYDE GERMICIDE 


This solution is specifically indicated for the practi- 
cal and economical chemical disinfection of surgical 
‘sharps.’ When used as directed, it will in no way im- 
pair keen cutting edges, points of hypodermic needles, 


scissors and other delicate instruments . . . an annual 


savings in instrument replacement and repair will far 
exceed the actual cost of the solution. If kept undiluted 
and free of foreign matter, it may be used repeatedly. 


Ask your dealer 
PARKER, WHITE & HEYL, INC. 


B-P INSTRUMENT CONTAINERS Danbury, Connecticut 


Designed with your convenience in mind 


ponds use with Bard-Parker GERMICIDE 
ies, Int. 


Cw BALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 
bag 


within 5 mintites 
_ the spores themselves 

| 
apy 
els 


| 


the 


hospital 
the diuretic 
must work 


If the first diuretic used in the patient hospitalized for heart failure E 
is ineffective, it may be too late to try another. For this reason and many others, . | 
physicians prefer the dependability of injected MERCUHYDRIN.® 4 


Experience with innumerable patients in several decades of use 

confirms the uniformly rapid response to MERCUHYDRIN | 4 
with a minimum of side effects. This assured action saves lives, 4 
saves time, saves money. And when recovery is well underway, . 
switching to oral NEOHYDRIN® has the further advantages of saving injections 

for the patient and time for your nursing staff. 


LAKESIDE 
A STANDARD FOR INITIAL CONTROL OF SEVERE FAILURE FOR MAINTENANCE OF THE EDEMA-FREE STATE 
BRAND OF MERALLURIDE INJECTION SODIUM BRAND OF CHLORMERODRIN ‘TABLET 
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